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fession could see no merit in a nonspecific method, the 
rHE NONSPECIFIC FACTORS IN THE entire _— = dropped tor : considerable period 
‘ TC aii . es ot time n this country, too, the controversy occa 
TREATMENT OF DISEASE * sioned by the Schater vaccine is pertinent. Here wi: 
IAMES W. JOBLING. MD. a biologic product, which, according to the observation 
; AND of many competent observers, did at times producs 
WILLIAM PETERSEN. MD. striking results in a variety of infectious diseas« 
NASHVILLE. TENN whether or not it was a safe remedial measure, and 
whatever may have been the defe« ts, 1s not pertine nt im 
\s a natural consequence of the phenomenal this connection. The very fact that it did do certain 


advances of the past thirty or forty years in our under- 
standing of disease processes and in what may be 
termed therapeusis by means of biologic products 

advances largely the result of laboratory and more 
especially immunologic research 
we may so regard the literature, has rather 
wholly centered about ideas of specificity, and, taking 
its cue from the laboratory, has regarded with consid 
erable skepticism and frank disapproval any reference 
to observations, especially if clinical, at variance with 
the current trend of thought. And yet one finds a not 
inconsiderable accumulation of evidence, both from the 
laboratory and from the clinic, forming in a measure 
in undercurrent, definitely indicating a much larger 
share of certain nonspecific and as yet il defined fac 
tors m recovery While the emphasis 
placed on certain phases of immunology and specificity, 
more especially the fruitful antigen-antibody concep- 
tion of Ehrlich, has been of inestimable value, we 
rather believe that it has resulted in the neglect of 
certain perfectly obvious lines of approach to medical 


medical conscious- 


ness, if 


from disease 


problems. 

Quite early in the development of the tuberculin 
therapy it will be recalled that Matthes' demonstrated 
conclusively that to all intents and purposes the reac- 
tion considered specific for tuberculin could be pro 
duced when deutero-albumose was used, and showed 
that whatever difference occurred could be explained 
by the fact that the tuberculin fraction contained cer 
tain toxic peptones in addition. Matthes went 
farther, expressing the idea that fever in general was 
produced by protein split products and suggested the 


even 


importance of proteolytic ferments in this connection, 
thus foreshadowing the work of Vaughan in this coun- 
try and the later German workers in anaphylaxis 

Che history of the treatment of typhoid fever with 
vaccines is quite similar. Fraenkel many years 
demonstrated, in a convincing series of cases, the thera- 
peutic value of typhoid vaccine used subcutaneously 
Directly Rumpf followed him with a series of cases 
treated with a vaccine of Bacillus pyocyaneus with 
equally favorable results. But since the medical pro 


cr 
ago 


"From the 
Department 


1. Matthes, M 


Department of Pathology, Vanderbilt University, Medical 


Deutsch. Arch, f. klin. Med., 1895, xlv 





things at times should have led to a study of why such 
favorable changes were brought about The fact that 
it was palpably nonspecific, however, was sufficient to 
warrant the stamp of disapproval by the medical pro- 
fession. 

It is only within the last two years that a certain 
definite movement away from this rather narrow pom! 
of view has occurred, and it is significant to note that 
Wright,’ than whom, of course, m man has stood 
out emphatically for specifi 
made the foilowing statement in this connection 


one 


more therapy, recently 


All those who have had mucl experienc with vaccines w 1] 
have seen cases where therapeutic effects, lying quite outs 
the range of the particular vaccine employed, and therefor 
as we thought, not quite creditable to science, have bee 


obtained by vaccine therapy 


Schmidt® is among those who have called attention to 

the fact that following vaccine therapy of any kind 

th 

infections So too, it seems that during cat 

cinoma and pregnancy the 

distinguished by their high antiferment titer) a rela 
as Schmidt 


“infection index,” 


the body becomes resistant to a variety of com 
moner 
conditions 


(both, by way, 


tively low terms it, 1 
established 

Von Wagner utilized a similar nonspecific 
when he obtained tavorable results in paretics treated 
with tuberculin ; and only recently Blach* has reported 


method 


a series of cases of early syphilis treated with tuber 
culin 


We cite these not to recommend the treatment, 
because it hardly seems warranted, possessing as we 
do much more efficient agents, but to indicate the sam 
general phenomenon of a therapeutic effect from 


nonspecific method 
It is in the domain of coagulation disturbances that 
therapy of this nature has received particular att 
tion in the past lhe beneficial effect of subcutaneous 
serum injections in hemophilia is 
although here too the 
Originally the slight leukocytosis was regarded a 


well recognize 


unknow1 


the 


exact mechanism is 


potent factor, but for this there 1s no warrant. Results 


2. Wright, A Brit. Med. ] , 191 
$. Schmidt, R Med. K , 191 r 
4. Blach, M Wier Weht 
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have been obtained with homologous and heterologous 
serum, and with whole blood; but decisive results 
depend considerably on the dosage, and marked fluc- 
tuations in coagulation time frequently occur following 
such injections. That such injections do not alter the 
disease process through supplying directly some defi- 
ciency, but rather through stimulating the elaboration 
of some substance before lacking, would seem to be the 
conclusion reached by recent workers. This would 
agree with the stimulating effects observed from inject- 
ing serum and whole blood subcutaneously in tubercu- 
losis and pernicious anemia (sch, Busse, Weber). 
The dermatologists have within the past two years 
had similar results in a variety of diseases, including 
some cases of psoriasis which had proved refractory 
to other methods of treatment. As a rule the homolo- 
gous serum was injected intravenously in these cases. 
The therapy of typhoid 


SPECIFICITY—JOBLING A: 
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paper by Becht and Leuckhart* demonstrating in a 
convincing way that the circulating antibodies are not 
derived from the tissue cells in general, an origin that 
would presuppose the discharge of these substances 
into the general circulation by way of the lymph 
stream. As a corollary of this idea concerning the 
source of the antibodies, it would seem reasonable to 
suppose that any disturbance of the hematopoietic sys- 
tem might alter the antibody formation ; an observation 
of Moreschi® quite bears this out. Moreschi noted the 
persistent absence of agglutinins in leukemic patient: 
suftering from a superimposed typhoid infection. 

In view of these facts, it would seem possible that 
the various agents act as stimulants of the hematopoi 
etic tissue, which, as a consequence, suddenly floods the 
body with antibodies, thereby overcoming the infectior 
According to the idea of Wright, vaccine injections 

were supposed to be fol 
lowed by a negative phase, 





fever has so far been the 
chief avenue of approach 
to the problem. A num- 
ber of vaccines have been 
elaborated and used sub- 
cutaneously during recent 
years for therapeutic pur- 
poses, and the results 
have been, in general, 
very encouraging. It was 
not, however, until such 
vaccines were used intra- 
venously that the striking 
p ictures of complete 
abortion of the disease 





at least as far as the oy 
power was con 
cerned. Contrary to this 
generally accepted view, 
Bull’? has recently show: 
that this does not hold 
true following the intra 
venous injection of a ty 
phoid vaccine in immu 
nized rabbits. Bull noticed 
that the antibodies wer: 
not diminished; on the 
contrary, they were rap 
idly increased following 


sonic 





obtained. Then 
Kraus® observed that 
colon vaccines gave an 
identical result, while the 
typhoid vaccine was of 
marked benefit in certain 
cases of pelvic infection. 


were 


the injection. If this is 
the mechanism involved, 
it is important to keep in 
mind that the stimulus 
itself is not a specific fac 
tor, but that the hema 
topoietic system has bee 




















Ichikawa® found that his attuned to respond to 

paratyphoid patients re- nonspecific stimulus wit! 
covered with a_ typhoid the production of specit 
vaccine, while  Lidke* Lee substances. Dunkli: 
went a step farther, using gerseen leg gt | | mos mo" | working in this labora 








a  nonbacterial protein 
split product—a deutero- 


Intravenous injection of 


secondary 
Dr. McCabe) 


tory, finds that a marked 
increase in antibodies 


proteoses in typhoid fever: 


Illness commenced 


° S. (City Hospital, courtesy of e 2 
albumose — with equally host 29, one wat before admission to hospital; Widal positive on follows the intrave 
fevorable results. in tv- idmission; 1.5 c.c. proteoses injected intravenously May 5 (2 per nous injection of pro 

; ° +" ~ cent. solution); 2 c.c. proteoses injected intravenously May 7 (4 per : ° ° ae 
ph nd fever. rhe effect cent. solution). Protease became positive after first injection. teoses in immunize 
Lipase titer increased from 0.6 c.c. hundredth normal sodium hydroxid, rabbits. In a general 


of such an injection of 
; . May 5, to 1.9 c.c 
secondary proteoses 1M centimeter of serum, May 8 
typhoid fever is shown in ®1 
the accompanying chart 
Apart from the action of the vaccines, the protein 
split products, and the effect of both homologous and 
heterologous serums, observations are recorded of the 
effect of milk injected intramuscularly (Schmidt), salt 
solution (Mitlander), dextrose solution, colloidal 
metals, distilled water (animal experiments) and fer- 
ments (including the leukocytic extract of Hiss and 
Zinsser). It seems probable that the reaction and 
beneficial effects observed from these substances is 
based on a similar mechanism in all cases. 
SELECTIVE STIMULATION 
Latterly the hematopoietic organs have come to be 
recognized as the chief source of antibodies, a recent 
1915, p. 29. 


Orig., 1914, xxii, 
Ixii, 321 


hundredth 


Wehnschr., 
Immunitatsforsch., 


Wehnschr., 1915, 


Wien. klin 
S.: Ztschr. f 
Minchen. med 





or 
Proteoses in the 


mg. (nitrogen) per § c.c serum to 0.24 mg., 


hydroxid per cubic 
serum increased from 
May 8. 


mal sodium 


way this mechanism oi 
recovery would consist o! 
a selective stimulatio: 
of the hematopoietic system by nonspecific substances 


THE LEUKOCYTOSIS 

The importance of the leukocytic reaction has bee: 
emphasized by Gay and his associates. They believ: 
that the recovery following such intravenous therap. 
(they worked with a modified typhoid vaccine) is duc 
to a specific hyperleukocytosis. More recently, how 
ever, McWilliams™ has observed that this hyperleuko 
cytosis is apparently not specific to the degree indicate: 
by the work of Gay and Claypole,’* and that even n 





8. Becht, F. C., and Leuckhart, A. B.: Am. Jour. Physiol., 1916, xl, 3¢ 
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Moreschi, C.: Ztschr. f. Immunitatsforsch., Orig., 1914, xxi, 41 
1 Bull, C. G.: Jour. Exper. Meg., 1916, xxiii, 429 
11. McWilliams, Helen: Jour. Immunol., 1916, i, 259 
12. Gay, F. P., and Claypole, E. J Specific Hyperleukocytos 
Arch. Int. Med., November, 1914, p. 662 























NONSPECIFICIT) 

il rabbits respond with a marked leukocytosis to 
he intravenous injection of typhoid vaccine. Th 
coincides with our own experience. We must keep in 
mind, too, the fact that in typhoid fever particularly, 
the normal course of recovery is not marked by a leu- 
kocytosis ; on this ground alone we might be justified in 
seeking the influence of some other factor or factors in 
the recovery following intravenous therapy. 


THE HYPERPYREXIA 
It is a common clinical experience that in some dis- 
: eases, among them subacute joint diseases, neuralgia, 
diabetes, pernicious anemia, certain dermatoses, sar 
coma, etc distinct beneficial results follow at times 


on some intercurrent febrile condition. Is it possible, 
therefore, that these varied agents influence the course 
of the disease by producing a high temperature ? 

\ long list of investigators, among them Walther, 
Hildebrand, Englehardt, Rolly and Meltzer, have 
reached the conclusion that a high temperature (from 
10 to 42 C. or 104 to 107.6 F.), artificially produced, 
as a favorable influence on an established infection. 
Lower temperatures, on the other hand, as recently 
noted by Winslow and his would 
to retard the formation of immune bodies. Inasmuch 

a very sharp febrile reaction almost invariably fol 
ows the intravenous injections, the importance of this 
of the subject cannot be overlooked In our 


associates,’ seen 


have at several times observed a rea 


Own Cases WC 
tion temperature of 107 F. within one-half hour fol 
lowing a proteose injection (in typhoid patients ) ; unac- 
s companied by a change of the pulse rate of any moment 
5 or other untoward symptoms. 
3 rHE MOBILIZATION OF FERMENTS 


We have already" pointed out that in experimental 
nimals the intravenous injection of bacteria, kaolin, 
protein split products and trypsin is almost invariably 
followed by more or less marked mobilization of serum 
protease and usually of lipase (esterase). 
In the patient a similar reaction occurs following the 
intravenous injection of and but 
5 not to the same degree nor with the same regularity as 
4 in al In considering the possible effects of such 
a mo 


vaccines proteoses, 
imals 
ilization of ferments, both protease and lipase, 
we must keep in mind that a variety of reactions may 
lhe serum protease, as other tryptic ferments, 
effect on bacteria; but if we consider the 
the intoxication occurring in the diseased 
organism as primarily due to protein split products, 

en such a mobilization of protease may be of con- 


occur 
is without 


OuTCE ot 


erable importance in the process of detoxication, in 
the toxic fragments are hydrolized to lower and 
H nontoxic We have discussed this possibility in 
. detail in its relation to pneumonia ' 
\s a result of this effect the diseased organism 
vould rid itself for the time being of the toxic sub 
es circulating at the time of the injection, although 


forms 


disease process itself, and the infecting organisms, 
ild 


possibly continue in existence capable of further 
jury. This would seem to be the explanation for the 
linical picture obtained after intravenous therapy in 
h instances in which only an incomplete or transi- 
tory effect results. In all these cases the patients pre- 
a considerable improvement, both subjectively and 


W w, C. A.: Miller, J. A.. and Noble, W. C:: Ps S 
Biol nd Med., 1916, xiii, 93 
lobling, J W., and Peters W Bacter 
I 1 Fever, Tue Journat A. M A\.. Aug 1915, 1 l 
nd Eggstein, A. A | I 


J W.; Peterse . 
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objectively, on the day or days following th« 


despite the fact that the temperature may recur or even 
continue uninterruptedly 
[he influence of the fat-splittin 


Injection, 


g ferments mobilized 
In the ultimate analysis, 
ferments of this nature for 


bec LUSs¢ it 1s 


of cour 
the att: 
more th 


vet obscure 
we must turn to 
on the invading 


Is as 


organism, 


probable that the actual surface of the bacterium 

sists largely of lipoids, or intimate lipoprotein com 
binations, for the destruction of which fat-splitting 
terments are essential In certain infections with 


lipoid-rich organisms, such as tubercle and lepra bacilli, 
the clinical demonstration of the association of a high 
lipase titer in the serum, with a favorable prognos 
has been well established \t present, 
subject is still one in which only diligent 
furnish definite knowledge. 


howe ver, thie 
inquiry I] 


THE INCREASE IN ANTIFERMENT 


] 


iT ‘ 
PEidad 


When dis ussing the low “infection observed 
during the course of certain con 
carcinoma, pregnancy 
(\Vright emphasized the latter finding particularly in 
antipneumococcus: vacemation at the 


his report on the 
we called attention to the fact that dur 


1 
litions, them 


amony 


vaccine theray 


and tollowing 


’remier Mine), 
such relatively high antiferment index is 
a well recognized accompaniment. The 
whether this 1s a coincidence or whether there 
some the 
increase and the increased resistance to infection 

We have previously shown that the 
power of the serum depends on the amount of unsatu 
rated lipoids pres nt ma highly state in the 
serum.*® Consequently, any factor that will tend to 
increasing the supply 
or by decréasing the utilization (as when the lipase in 
the 
causing them to discharge s1 
stream, will increase the antiferment 
influence 
dispersion or their unsaturation, 
the titer 

It is particularly the 
lipoids that is ignored by most inv 
physiologic Serum lipoids in coarst 
persion well a nl 
mechanism of coagulation, a fact should bi 
in mind when the effects of lipemia considered 

Wright worked with saprophytic and serosapro 


| not cd that the ad 


ing States a 


question arise 
mcre 
intilerment 


causal connection petween 


antiferment 
disperse d 


increase thes¢ lipoids, be it 


serum is decreased) by mjuring tissue cells and 
ch lipoids to the blood 
wl ile Col 


lipoids, their 


titel 


ersely, any decrea thes 


Tar 
ing 


will tend Lo dex re 


state of dispersion of tl 
estigators ot 
properties 
ntiferments as 


are mactive as al 


ir 


tic organisms, are lition of 


ferment to the culture medium completely checked 


growth ot the serosaprophytic bacteria, and fow 
that even the saprophytic bacteria grew less luxut 
ntly when no trypsin was added In view of 


obtained by Rettger, Berman and Sturge 


results 


showing that the ordinary infectious organisms 
able to derive their protein 
or even partly hydrolized proteins, but probably solely 
from the lowest degradation products, the flu 
so simple as Wright 


are 1 


requirement trom nati 


} 
' 
direct 


ence of the antiferment cannot be 


would assume The antiferment inhibits only the 
action of the tryptic and not the peptolytic and erepti 
ferments. Of course, when we are dealing with 


becomes 


definite 


tryptogenic organism it apparent 
an imecrease in 1 would offer an incre 


factor or resistance against 1ts 


PrOWwtl 
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An increase in the serum lipoids affects bacterial 
rrowth, however, in another way, since an adsorption 
f lipoids occurs at the surface of the bacteria. Che 
clation of this adsorption, seemingly a nonspecific and 

rely physical process, to the phenomenon of sensiti- 

tion, is as yet not clear. It is reasonable to suppose, 
iowever, that the metabolic exchange of the bacterial 
limiting membrane is markedly influenced by increased 
idal adsorption on the surface, resulting not only in 
influencing the metabolism unfavorably, but possibly 
re venting the excretions of substances protective for 
he bacterium (leukocidins, virulins, etc. ). 

The immediate effect of the vaccine and proteose 
injections is not an increase, but a distinct decrease in 
he antiferment titer for a short period of time, fol- 
wed later by a rise. It is probable that the decrease 

1 


due to the chill which occurs after the injectéons, 
increased metabolic demands of the organism 
ing met in part by the rapid utilization of the serum 


ly oids. 
CONCLUSION 
It seems probable that the fundamental change on 
which the majority of the above described biologic 
tions are based is one of colloidal dispersion, in 
hat the injections bring about a less dispersed state 
ffecting not only the serum proteins but also the 
erum lipoids. Such an alteration is sufficient to 
account for the fluctuations in the ferment-antiferment 
balance, and in the coagulation mechanism, as well as 
in the opsonic and complement powers of the serum, 
although it does not at present explain the increased 
antibody titer. With this as a basis we can understand 
that so many and diverse substances can bring about a 
reaction almost identical clinically and therapeutically. 
But here, as in so many other biologic problems which 
have to do with that most, complex of tissues, the 
blood, it seems probable that no single factor can be 
identified as responsible for all the changes which 
occur, but that a whole train of events is inaugurated 
when the equilibrium of some of the delicate serum 
balances is disturbed, all of which tend toward a con- 
dition favorable for recovery from infection. 
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During the past year attention has been called to 
the value of intravenous typhoid vaccine in the treat- 
ment of typhoid fever. The early reports by Penna, 
Kraus and Mazza of Buenos Ayres, and the indepen- 
dent investigation by Ichikawa, demonstrated clearly 
that by this method of treatment a certain percentage 
of typhoids might be brought to an immediate termi- 
nation. Kraus and somewhat later Liidke were able 
o show that similar results could be obtained with a 
vaccine made from colon bacilli, this showing definitely 
that the reaction was not due to a specific vaccine. 
Liidke later was able to show that a solution of 
albumose would accomplish the same results.’ 


* From the Medical Clinic of Cook County Hospital. 
omplete references to the literature the reader is referred 
by Frederick Gay, Journal of Laboratory and Clinical 
i, 13 
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During the past summer we used the intravenous 
typhoid vaccine, 200,000,000, in the treatment of 
typhoid. Later, following the suggestion of Liidke, 
we thought it might be of interest to compare these 
results with a series treated with albumose. We were 
unable to obtain any of Merck’s albumose, but through 
the courtesy of Drs. Jobling and Petersen of Vander- 
bilt University we secured some proteose which they 
had prepared for their experimental work. By giving 
from 1 to 2 c.c. of a 4 per cent. solution of this pro 
teose, we obtained the same results as with the typhoid 
vaccine, 20 per cent. of the treated cases terminating 
by crisis after a single injection. In addition, in about 
an equal number following the injection there was a 
termination by rapid lysis, and in a third group, which 
again equaled approximately 20 per cent., following a 
single injection, the continuous fever was changed toa 
very irregular type, which continued until the termina 
tion of the disease. The remaining cases, while react 
ing with a chill and rise in temperature, continued their 
febrile course in an uninterrupted manner. As stated 
the proteose, in its chill, temperature reaction, leuko 
cytosis and percentage of cases in which the course of 
the disease was modified, gave the same results as the 
typhoid vaccine. 

These results are simply confirmatory of those 
already recorded, making it quite apparent that th: 
sudden termination of the disease is not due to thx 
specific character of the vaccine, but probably to the 
action of a foreign protein. It was decided to apply 
this method of treatment to another infection, and we 
selected for this purpose acute, subacute and chronic 
arthritis. In the selection of our material, the patient 
after entering the hospital was kept in bed for two or 
three days without special medication for observa 
tion as to how much improvement might follow simple 
rest. It was quite surprising to see how many patients 
with acute arthritis, after two or three days’ rest in bed, 
were so much improved that we did not consider the: 
suitable subjects for testing out the value of a thera 
peutic agent. Selecting, then, only those cases fo1 
study in which the disease was of a persistent type, w« 
gave a 4 per cent. proteose solution, in doses of 2 c. 
intravenously. The patient reacted by a chill, rise i: 
temperature and moderate leukocytosis. The day fol 
lowing the injection there was a moderate but definite 
improvement in the joint symptoms. 

As our supply of proteose was limited, and as we 
believed that the reaction was due solely to the foreign 
protein, a typhoid vaccine was substituted for the pro 
teose. This vaccine was prepared from the Rawling’: 
strain, killed by heating to 55 C. and preserved by) 
0.5 per cent. phenol (carbolic acid). In the prelimi- 
nary cases a dosage of 150,000,000 was given intra 
venously. The reaction was the same as when tl 
vaccine was given to a typhoid patient except that th« 
leukocytosis was much more marked, in two instances 
reaching 52,000. Immediately following the injectio: 
there was a moderate leukocytosis which increased 
slightly until the chill, which usually occurred in fron 
five minutes to one hour. During, or immediately fo! 
lowing the chill, there was a rapid drop in the leuko- 
cytic curve, resulting either in a normal count or 
leukopenia, followed promptly by a rapidly developing 
leukocytosis which reached its maximum usually 
the end of four and occasionally at the end of twelv: 
hours, gradually returning to normal in from twenty 
four to forty-eight hours. 
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The degree of leukocytosis was dependent in a mea- 
ure on the acuteness of the infection. Twice in acute 
rthritis the leukocyte count reached 52,000, while with 
the subacute forms it rarely passed 25,000. Following 
the chill there was a profuse sweat which continued 
for several hours, in three patients a second chill, with 
light leukocytosis, from six to seven hours after the 


s injection was recorded. When a patient received daily 
ba injections there was a gradual lessening in the duration 
¥. . . . . 

of the chill, and finally the patient failed to react with 


E a chill. As an illustration, following the first injection 
the chill lasted one hour, after the second thirty-five 
minutes, after the third fifteen minutes, and after the 

fth injection rigors did not occur. The maximum 

4 temperature was reached, not at the time of the chill, 

4 ut three to five hours after the injection. In several 

. nstances a leukocytosis occurred without chill, but im 
ec of these was there improvement in the patient's 


' wlition. In acute arthritis a temperature of 105 was 
. t unusual. Subacute arthritis gave a milder reac- 


When the vaccine was repeated daily with each 
cessive dose the degree of febrile reaction grew pro- 
ressively lo illustrate, in one case the tempera- 
re after the first injection reached 105, after the sec- 
| 103.4 and after the third 102. Nausea and head- 
he were noted practically constantly after early 
jections, the headache continuing at times for twenty- 


less 


i ur hours. The pulse rate during the height of the 

* fever never exceeded 120, and in no instance was there 
ay idence of collapse or serious consequences 

? Later the dosage was reduced to 75,000,000. With 

4 this amount the reactions were possibly slightly less 

olent, whereas with the proteose the results were 

; nite but not striking; with the typhoid vaccine they 


re quite as remarkable, as is noted in_ typhoid 

i patients treated in the same manner and according to 
nce much more constant. In three of our 
ten cases of acute articular rheumatism, immediately 
llowing a single intravenous injection of 150,000,000, 


' r experi 


e fever terminated by crisis, the joint tenderness 
«gan to disappear, and within from twelve to twenty 
our hours the joints were apparently normal. In these 
hree cases the results were permanent All of the 


EVE itients were very much benefited 


remaining = px 





lowing a single injection, but the results were either 
permanent, or soreness still remained Im some of 
e attected joints lhree or four injections, however, 
My iced to relieve all symptonis Song of these 
lents after treatment remained in the hospital a 
k or more apparently well \fter discharge, mild 
rrences took place and the patient returned for 
: irther treatment. We wish to emphasize that in all 
i eries, great relief followed one, or at most two 
2 reatments ; relapses, however, were frequent Five 
( cs have now elapsed since some ot these patients 

vere discharged, and no relapse has occurred We 

re, therefore, justified in saying that recovery in some 

ses following even a single imjection 1s permanent 

e are now giving all our patients, even if the symp 

s all disappear after a single injection, daily inje 

s until four or five have been taken in order to see 

re] ses can be avoided 

KXesults quite as satisfactory were obtained in six 

es of subacute arthritis of from three to nin 

ths’ duration. hese patients all received several 

¢ nyections Here, as in the acute cases, great relief 
‘ llowed a single injection, and after three or four 


jectians had been given, the patient could move his 
uts with comfort, could dispense with his cane, and 


in every way the results were most gt 
to expected if thes 
focus of intection that the results 


scarcely be 
chronk 
manent 
and up to the present time (four weeks) no eviden 
of marked noted (ne p. 
with chronic arthritis of three years’ duration re 
considerable relief after five in 


cases 















We are keeping in touch with these pa 


recurrence has been 
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ject 


Results even more striking were noted in cases 
chronic gonorrheal arthritis of from two months 


three years’ duration One ot these 
a wrfist 
complete disability, recovered appa 
torty-eight hours aite1 
free movement of the affected 


lapse ot tour weeks there 


patients, who | 


involvement of three months’ duration w 


complet | 
within a single in 
joint, 


has not been any 


rection, W 
and now afte 
recurrence 


[he seven other patients in this series all received 
decided benefit following a single injection, and a 


repeated treatments (one having received thirteen) the 


results have been such as to ene 
None of thes DD 
On the « 


arthritis 


urage turther use of 
the vaccine 


falled to receiyvs 


decided benefit ther h: atients 


acute gonorrheal were only moderately 
benefited . 
The nature of the rea 
it is difficult to explain 
here that 1s responsible 
typhoid, 
able (hat the reaction here and also in typhoid is 
foreign protein, and not 
Vaughan has shown that 
lus prodigi wus and B 


degree of immunity to typhoid and cholera 


tion effecting these changes, 
[hat the same process is active 
the 


following intravenous vaccine, 


for termination by crisis mn 


is highly prob 
specihc protem, 1s probabl 
animals immunized to Ba 
also have a certa 
lle \\ 


MWMmiu 
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ot tr: 
by 


degree imsitory 


~ 


also able to obtain the Sallie 


nity to colon bacilli in animals, the use of egg 


albumin, as he had been able to obtain with the prod 
ucts of the colon bacillus. In our cases of arthriti 
while the joint manifestations might permanently d 
appear aller one or more injections, in cas¢ the pa 
had an endocarditis or pericarditis this would ru 
usual course (and it was these patients who shi 
marked tence y to relaps or in ¢ ol gi 
rheal arthritis following the injection the disc] 
would be temporarily increased rather tl din 
ished this localized immunization recalls to mi 
Kaber’s work on joint sensitization in arthritis 
Suggest the question whether a result of 
vaccines it was possible the jomts might b 
desensitized hat the febrile reaction following 1! 
tion 1s not due solely to the foreign protein inject 
suggested by the much milder reactions in patient 
low degrees of infection. Jobling and Petersen 
gest that for this reason part of the reaction is 1 
ably due to the foreign protein in the bodies of 
destroved bacteria exciting the infection, the destruc 
tion being due to mobilization of antibodies Whik 
our resuits W th proteose signt they ere r 
theless definite When the splitting ol! prot 
be properly adjusted, it 1s highly prol e re t 
lar to those following e typhoid \ ne 1 
obtained, with possible elimination of tl ti 
the reaction arising trom the injected m rial 
Whether or not further experience will show 
this method of treatm ( lux ( 
agent, it will at least five turther « 1der Ot the 
specinicity ot vaccines lt ( ( ( } 
the specificity ¢ Vite ( preventiy purpose 
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Serum therapy in infectious diseases has earned a 
justly prominent place. Passive immunization in diph- 
theria and tetanus is an establrshed fact. Excellent 
results have been obtained with this form of immuni- 
zation in epidemic meningitis, although the Diplococ- 
cus intracellularis-meningitidis elaborates no ectotoxin. 
Less certain immunization therapy, in the nature of 
bactericidal, bacteriolytic or agglutinative serums, has 
been accomplished in streptococcic bacteremia, Asiatic 
cholera, bacillary dysentery, pneumonia and other 
infectious diseases. In gonorrheal complications, such 
as rheumatism, beneficial results have been obtained 
with antigonococcic serum, and the assumption is that 
with the administration of the serum there has been the 
introduction of specific antibodies. 

Serum therapy is not limited in its field of usefulness 
to specific immunity. Diphtheria antitoxin has been 
employed successfully by Noel Paton’ in various septic 
conditions. He further found the same good results 
when employing normal horse serum in tuberculosis, 
arthritis deformans and cerebrospinal meningitis. Nor- 
mal human serum has found a most favorable field in 
scarlet fever and even in systemic and nervous syph- 
ilis. Further, Herescu and Strominger,’ in the exploi- 
tation of the meningococcus on grounds of morpho- 
logic relationship with the gonococcus, investigated 
antimeningococcus serum in its effect on gonorrheal 
complications, with the discovery that most excellent 
results were obtained in arthritis, ophthalmia, septi- 
cemia, ureteropyelitis and meningitis of gonorrheal 
origin. One must be struck by these bizarre findings, 
and the temptation presents itself to investigate the 
cause. While working with antigonococcic serum in 
the treatment of gonorrheal complications, my atten- 
tion was attracted to the fact that the individuals who 
were markedly affected by anaphylaxis were the ones 
who responded to the treatment with the serum. Fur- 
thermore, the severer the manifestations, such as tem- 
perature, urticaria, joint pains, ete., the better the 
result. Again, no marked effect was noticeable until 
these anaphylactic manifestations appeared. Lastly, in 
the absence of the allergic symptoms no effect on tl 
disease, subjectively or objectively, was obtained. 

This seemed more than a coincidence, and in revert- 
ing back to my older records of all such cases, it was 
evident that the same conditions had obtained in the 
The following two 


ic 


mayority of the cases so treated. 
cases typify what is meant: 
se 1—E. B., a printer, aged 22, had had gonorrhea for 
weeks when he developed right-side epididymitis, with 
the subjective and objective signs and symptoms typical 
The third 
He was immediately given 15 c.c. anti- 
followed by 24 c.c. the 
until six 


that complaint first, second and glasses ot 


urine were turbid 


gonococcic serum intramuscularly, 


change in his condition 
developed a tempera- 


felt 


Che re Wa 
last 
had 


next day. 
VS altel the 


of 101.6, 


: 
when he 


generalized urticaria and very 


Branch Chicag Medical Society, Fel 
Med. Gaz., 1910, xxix, 601 
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COMPLICATIONS—SMITH 


Jour. A. M 
June 3, 1 
sick. He appeared for examination the second day of | 
illness with all the soreness in the scrotum gone, the swelling 
markedly and the the 
test perfectly clear. In two weeks he was completely cur: 
with routine treatment. 
Case 2.—G. A., had weeks, and 
nted the usual symptoms of a posterior ut 
itis. He developed a left-side epididymitis three days aft 
under my observation, and was immediately gi 
. antigonococcic serum extending over a period of { 
; Two days following the last injection, he was tal 
alarmingly ill with a temperature of 104, dyspnea, ger 
| 


reduced, second glass of two-gla 


had 


signs and 


gonorrhea for seven 


pt 
thr 
coming 
36 Cc. 
days. 
malaise, joint aches, and a violent urticarial eruption. 1 
when he reappear 
I was astonished to tind a comple te recove 


symptoms subsided after the third day, 
for examination. 
from the infection, including even the 
facts having been verified by 
period of six months. 


anterior urethritis, 


continued observation for 
that it gi 
the 


The following case is even more striking in 
the de 
serum sickness. 


unimpeachable evidence of pendency of benet 


results on the appearance of 
CASE J. A, R., a salesman, devel ped epididymitis twel 
days after the inception of the urethritis. The day follow 
the onset of the complication, he was given 24 c.c. antig 
12 c.c. the next This follow: 
in a few hours by acute retention, due probably to swe! 


coccic serum, and day was 
of the posterior urethra, necessitating catheterization. T] 


was no rise and no perceptible change in 

After 
average incubation period, nine days, for the appearanc« 
serum sickness, a third*injection of 4 c.c. 
developed chills 
bod) Forthwith 
and the swelling 


change in 


temperature 
symptoms of the epididymitis waiting in vain, 
given 
itching over th 
abated somewhat 
there 
In five days he was 
again given an Within three 
hours he urticaria, and } 
Following this there was a total relief of pain and te: 

[ hours after the 


was 
thereafter and a slight 
the pain in the 
subsided materially, but 


scrotum 
was 1 
the appearance of the urine. 
serum 


developed chills, a generalized 


injection of 1% c.c 


pall 


derness in the -eight 


scrotum, and in forty 
1 to its normal size. Coinci 
urethritis disay 


last injection the scrotum returne: 


dent with this improvement, the posterior 


peared and the second glass in the two-glass test cleared per 
fectly In the space of three there was complet 
the urethritis, employment of tl 
medication. 


weeks 


recovery from with the 


usual forms of 


It is important to note that during the cours« 
serum injections no local or other treatment w 
employed 

With the result of these representative cases in mind 
it appeared that whatever effect was produced by tl 
serum was not directly attributable to any true anti 
toxic or antibacterial elements embodied in the serun 
because it in no way resembled the immediate actio: 
of diphtheria antitoxin or other antiserum. Was 
possible that the beneficial results obtained were i 
reality due to anaphylaxis, or were they favorable ph 
nomena that accompanied the unfavorable allergi 
symptoms? Could the rise in temperature exert 
destructive effect on the gonococcus ? It is believ: 
that owing to the high point of temperature equili 
rium in the pigeon, for example, a protective influenc 
against infection exists. -Again, the gonococcus ca! 
not withstand high temperature. These questions cai 
not at present be answered, but are still being inves 
tivated 

To prove that other factors than antibacterial of tl 
specific serum played an important, if not the mo 
important, part was easy. Normal horse serum w: 
substituted for antigonococcic serum. The follown 
records will show that there was no result obtain 
with the antigonococcic serum which was not equal’ 
well effected with normal horse serum. ‘To place the 
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<periment on the same basis throughout, all serums 


vere obtained from the same firm 
of the he spital service of Dr Stilliatr s had 
of 
urethritis, 


4 Case 4 FE. ¢ 


1 ‘ ligly ty ! 


ana acute epraiad 
t of the 
days after the onset of 


Hye 


minutes he 
| 


ped signs symptoms 


th after the ons¢ ind had had no treat 
the complication 
given 10 cx 


markedly 


theretor 


were still acute was then 


In twenty 


symptoms 


rmal horse became 


scrum 


pneic, developed swelling of the eyelids, and was in great 

_ Ss The temperature and pulse were normal These 

E toms subsided within an hour. Two days later he devel 

; an urticaria, with no temperature rise, and coincident 

: is all pain, tenderness and swelling of the scrotum 

; red The posterior urethritis cleared completely 
ient then passed from observation. 


(his case was rather striking in the rapid onset of 
hylaxis ; 
; provement in the patient's condition 


fter one injection of serum, with the rapid 
Upon inquiry 


* learned that he had never be fore rec eived 
é uns, but was a hostler by occupation, thus account 
7 for his idiosyncrasy to horse serum 
; 
( S. D., had acute epididymitis on the left side 
} i eveloped two months after the onset of the ure 
3 é later he was given 5 cx rmal h 
: turn was foll ed | é d9Y ea m the 
Be ‘ S [Iwo days after the last injection h 
; ped a generalized urticaria and pruritus There was 
: perature rise or other ill effects Upon this day the 
q nd swelling of the scrotum almost entirely disappeared, 
dy the posterior urethritis. While « nuing treatment 
ante r uretl is, along with | itic massag 
loped an epididymitis on the « te side tw weel 
he healin of the side firs cted This wa pre 
by ne redevelopment ol the | ste 1 ethrit With 
he was given 1 cx rmal um, and in the 
so, nce ot i! ill effects, this w Vet 2 cx and 
w tur by 5 cx on thre < er e days Sli 
na nd pruritus develope cou " 
( en ubsidence ol Il s« tal ce nclud i 
rance of the poste r ureti 1 two weeks com 
‘ ‘ was secured 
Fy rt erum really provoked or stimulated the for 
} ! of antibodies, the concentration of the latte 
; uch as not to attord 1:mmunity or protection, atte 
¢ first administration series, against the involvement 
tt opposite side, or perhaps the protection was too 
neral 
LA { \ AS. had gonorrhea of t weeks’ di t 
ch time he « eloped tw re | ulas and a I 
und the 1 right-side epididym On the t 
‘ lic 1 he w r 10 c.c. normal h ‘ 
econd ¢ 12 c.c. and the I da 10 cx Ihe 
4 ( n n his cor tion ul | x davs after the | t 
3 whoien he devel ped hy} A ric « ] ind a lig 
: cl the bu cks Whe ec! at his im) thie 
‘ r urethritis had resolve ‘ ! S« l cond n 
l eC In three aqaayvs there \ slight relay 
( rrence of the poster! I ( ( tal tern 
n administration of 4 cx 1} ser i 
I ( ( ivall res Ive +s Pour \ 
ela ( ccurred 1 three v< . where I + cx 
! ( vere igall vdimit eres llowed i 1 
we i by a clearing up the posterior urethi 
dyt s At this stage the ent left town 
| ! n servatl 
\ review of this case brings to light the interesting 
data of repeated relapses and improvements, the latter 


lollowing closely on the administration of small doses 
ol serum The allergx but slight after 


Tile Irst series, and also after ther 


reaction W 


the { 
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the change in 


the patie! 


each instance 


t cted right-side « ‘ 
] n he was ven & C.K on 
third day, 5 c.c. normal horse s« 
last injection he broke out 
temperature of 100.8, but coinc! 
in the scrotum disappeared. In 
ped gonorrheal rheumatism in 
rence tr the | terior urethrit 
idministered ( ipiete rec 
a month 


In 
porary, neverthel 
symptoms and improvement 


ettect ¢ 
athirms 


this case the 


Case 8.—J. H. had poster 
he developed right-side epididy 
the complication he was given 
nd this dose wi rey ited 

1teT the l l ( la 

| he had a tem uture of | 
ill pain di ipl ired i 
! edl Ch i il 
with the cCxcel l 7 2 ( 
wee wit rdinatf ire 
the patient ‘ ‘ ( 

The relation of serum si 
this ( cS we so ipparent sl 
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Case 9.—H. F. developed 
mont! iter the ppearan 

s given 10 c.c. normal h 
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| cing withe \ 

relaps¢ \\ ( 

Iptom { ec post 
| days cr 4 ( ] 
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reactior all s 
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reaction 1n 
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worthy, for the reason that 
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usually not benefit dl 
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is a farmer during vacation. In that light his asso- 
ciation with horses may explain his susceptibility to 
serum. 


iorse 
,SE 11.—Patient of Dr. M. S. Oliver developed acute pos- 
urethritis with edema and retention on the fifteenth day 
morrhea. On the eighteenth day he developed arthri- 
tis in the left tarsometatarsal joints and also in the left kne¢ 
On the twentieth day 10 c.c. normal horse serum were admin- 
On the twenty-first day a second injection of 10 c.c 
as given, and on the twenty-second day a third 10 cc. On 
twenty-third day the right knee and ankle 
ilved. This patient had had similar complications with 
an attack of *, and ant 
erum injections had been of no avail. On the 
y, in the absence of any serum reaction and any change in 
given. In six hours he 
developed a rash on his face and body, and there was 
pain in the affected joints, but no temperature 
rise. On the thirty-seventh day the joints felt better, but the 
still cloudy in both glasses. On the thirty-eighth 
l c.c. horse serum was given, and again a rash appeared 
with increased joint pain, but without temperature rise. The 
thirty-ninth day found the patient with -joint pains alleviated 
and the second glass of urine perfectly clear. On the fortieth 
injected, without provoking eruption 
temperature, but causing joint pain, with extension to the 
nger and shoulder joints. The urine remained clear. 
Within a week all joint trouble disappeared, and the urine 

still clear. 


This case is of interest for two reasons: 
because of the prolonged period over which the 
was administered without any serious effects, and sec- 
ond, because of the favorable influence exerted by the 
serum the days following the injections after the slight 
allergic reactions. 

A summary of these cases discloses the facts that 
normal horse serum can entirely replace the antigono- 
coccic serum, the content of specific bactericidal prop- 
erties of which is questionable. As a matter of fact, 
in view of recent work by Warden,’ it appears doubt- 
ful that there are contained any antigonococcic prop- 
erties in the serum, since in reality merely the meta- 
bolic products of the readily autolyzed gonococcus 
are injected into the horse in the preparation of the 
serum. To what factor we can attribute the 
results of normal horse serum, we cannot 
definitely state. That allergic phenomena play a role 
seems evident, since the best results were obtained at 
the time of the onset of serum sickness, and the greater 
the reaction the better the result. An attempt at 
explanation of this factor leads into the depths of the 
study of the nature of anaphylaxis. It is possible that 
certain elements in the serum itself exert a favorable 
This has been found true, as before men- 
tioned, in other infectious diseases, in which, the 
blood of convalescents has proved great value. A 
suggestion of this influence was noticed in the patient 
of Case 9. 

As investigation along this line is still being con- 
we can at this time offer nothing more than 

sufficient to favor normal serum in 
place of antigonococcic serum, whose value as a spe- 
cific is questionable. Tf allergy is in reality of thera- 
peutic value, its employment is nevertheless hazardous. 
It js a question whether any gonorrheal complication 
the use of such treatment. Safety 
sacrificed for speed. 
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The dietary question is fraught with many difficulties 
in an institution for the treatment of tuberculosis, and 
is a problem which is never entirely solved. Just when 
the responsible party is congratulating himself on a 
satisfactory, as well as an economical solution of th 
proposition, trouble appears from the most unexpected 
sources, varying from a bug in the cereal to a jump ir 
the cost per capita. During recent years the consensus 
of opinion has changed from superaliment: ition it 
tuberculosis to the more rational procedure of feeding 
three generous meals a day, with extra diets only when 
indicated by poor appetite at the meal periods, accom 
panied by a markedly substandard or steady loss of 
weight. Some patients with poor appetites will eat ; 
much as usual during meal periods, even if given extr 
between-meal diets, and when the nourishment is 
required and well borne, its administration is indi 
cated. However, if the total caloric intake is not 
increased, the extra diets should be discontinued. 

It has been pointed out by competent observers, 
notably by King and Bardswell and Chapman, that the 
strain of forced feeding on the organs of assimilation 
and elimination is so great that it becomes a source of 
danger rather than benefit in many cases, and its use 
should be the exception rather than the rule. Whik 
this is generally true, I have observed many patients 
who were capable of assimilating enormous quantities 
of nourishment without any apparent primary or se 
ondary deleterious effects on their 
believe, however, that conservatism should play a larg 
part in the feeding of the tuberculous, and as the di 
‘ase generally persists for a long period, the gastr 
intestinal tract and kidneys should be spared all extra 
strain, if they are to be expected to continue a success 
ful struggle after the first acute onset of the diseas 
has been overcome. The patient who emerges from th« 
preliminary fighting with a damaged gastro-intestin 
tract is in an unfortunate position, with poor pri 
pects of becoming a comfort to himself or a perm 
nently self-sustaining member of the community. Hi 
chances for an early exacerbation are excellent, a1 
for final recovery, to say the least, are compr 
mised. It seems only rational that the stomach shoul 
have a maximum amount of rest after a_ hea 
meal, and for this reason alone the routine admin 
tration of milk and egg diets between meals woul: 
seem to be strongly contraindicated. In this conne 
tion, I should like to mention Dr. E. S. McSweeny’s 
interesting studies at Otisville in 1908, for they ar 
very convincing, and established the point just mad 
as applied to patients in the Municipal Sanatoriun 
At that time reports from other institutions! indicated 
a number of objections to forced feeding, but it was 
felt that possibly s some of these reasons dic I not neces- 
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Group 1 
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averaged 


weight increases than those in Group 1. It 


s decided to discontinue the milk and egg diets that 
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are very often unobtainable, in sufficient quantities, at 
any price. A further result was an increased con- 
sumption of cereal, which we feel is particularly desir- 
able and which has practically no effect on the cost 
per capita. The breakfast menu on the four days 
referred to consists of milk, 16 ounces; a good variety 
AND 


WASTI MALE 


to 7, 


AT 
1915 


OF 
UNITS, 


CARVING 
NOV l 


TABLE 8,—COMPARISON 


FEMALI 


Male Unit Female Unit 
Amount 
Received 
from 
Storehouse, 
Pounds 


Amount 
Received 
from 
Storehouse, 


Pounds 


Pounds 


14 





of hot cereal and rolls ; butter ; coffee, and occasionally 
fruit. 

A tactor worthy of mention in connection with the 
utilization of our meats, which applies more especially 
to the women’s unit, is the large children census. We 
have seventy-two children, between the ages of 5 and 
14 years, and all of the meat which cannot be served 


TABLE 4.—PER CAPITA CONSUMPTION OF FOODS AT BOTH 


Protein (grams 

Fat (grams 

Carbohydrates (grams 

Protein (calories) 

Fat (calories). 

Carbohydrates 
Average calories per dien 
Average number calories per pe 
of body weight 


(calories 


ale and female adults combined, 


slices is cut up into small 
Table 3 represents 


to adults in the form of 
pieces and served to our juveniles. 
the amount of carving waste which is eliminated by 
this procedure, and demonstrates to some extent the 
advantage, from the standpoint of economy, of treat- 
1 small children in institutions with adults. 

Much of the roast meat which is close to the bone 
and which is of fine quality is available for this use. 
The uti which are bound to be 
ever with those who serve large numbers of persons, 1s 
a hard problem to handle ina state, county or municipal 
tuberculosis institution, where the stay is for a compara- 
tively long period and where those who are catered to 
are posessed of their normal amount of gray matter, in 
addition to a highly specialized sense of their rights as 
citizens and former tax payers. Many economical 
and delectable dishes of high food value which are 
prepared from “left overs” and which are eaten with 
relish in most well to do households are scouted by a 
Those culinary con- 


me 


lization of “left overs,” 


large majority of the patients. 
noisseurs have very definite ideas on the subject of 
dietetics, and as their forcefully expressed likes and 
dislikes are the governing factors in the formation of 
the institutional menu, it behooves the food purveyor 
vatch that infallible barometer, the garbage can, 
with ever increasing interest, and to catch the rum 
hlings of any approaching storm from the distance. 
[his precaution often saves the situation before any 


to 
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real serious developments occur, and, besides, keeps 
the responsible party in a continual state of prepared 
ness. In our experience, hash has always been mis 
trusted in spite of the excellence of its ingredients, and 
it became necessary for us to discontinue it over two 
years ago, after our unsuccessful efforts to please with 
various “hashy” combinations had been paraded befor 
the Board of Estimate through the agency of a former 
patient. The patients gave abundant evidences that 
they would not eat it, and although the “hash meal” 
was an economy, it was felt that it did little to fur 
ther the results of treatment, so it was stricken from 
the menu. It easy to carry economy too far i 
the planning of an institutional dietary. It 
necessary to bear in mind the fact that the physical 
well being of the patients is of first importance, and 
that no one thing tends to cause more dissatisfaction 
among the patients than an unsatisfactory menu. 

(he most reliable criterion for checking up the acd 
quacy and esthetic qualities of the dietary is a com 
putation of the actual food consumption and its valu 
in calories, combined with a careful per capita stud) 
of the plate waste. If the number of calories is up to 
the standard, the food waste low and there has been 
a dearth of justifiable complaints, the person or per 
sons responsible for the dietary can rest assured that 
all is well. 
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Table 4 presents one of our dietary studies. I 


Table 


5 are given King’s and Bardswell and Chap 
man’s diets. It will be seen that our protein content 

considerably lower than Bardswell and Chapman’s, 
and slightly lower than King’s; the fats are lower that 
Bardswell and Chapman’s, and higher than King’s 


rABL]I KING’S AND BARDSWELL AND CHAPMAN'S DIE’ 


Bardswell and 
Chapman's 


Proteir 
Fats 
Carbohydr 


Calories 


Feonomi Efficient Diet 


Tubere., 
Diets in Tubers 


Construction of an 
Nat Assn. S ind P 
D., and Chapman, J. | 
York, Oxford University Press, 1906. 


law 


ile 


wh 
Qur 


and the corbohydrates about equal to King’s, 
much higher than Bardswell and Chapman’s. 
dietary, however, is giving excellent satisfaction with 
a minimum of gastro-intestinal disturbances, and the 
comparative results tend to show that no trouble may 
be expected so long as the protein, fat and carbo- 
hydrate content of a dietary is kept within certain 
bounds. 
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it had been customary to serve them about four times 
each month. It is a cheap meal, and was appreciated 
by the patients for a time; but they finally developed 
a marked aversion to salt cod, and on one occasion a 
few outraged “citizens” waylaid a whole meal of care- 
fully prepared uncooked codfish balls and threw them 
into the refuse pail. The miscreants were apprehended 
and punished, but nevertheless the hint was taken and 
salt codfish did not appear on our menu again for a 
considerable period. It is now alternated with other 
salt fish and is appreciated. 


PLATE WASTE 

The work reported by Wright on plate waste is of 
value to those employed in insane hospitals, but of 
practically no use to workers in tuberculosis institu- 
tions. It is to be expected that the per capita waste 
will be greater in a tuberculosis institution than in an 
institution for the care of insane or in an acute hos- 
pital, owing to the fact that much larger quantities of 
food, a great deal of which is especially rich in wast- 
age, is served to the tuberculous. Meats furnish an 
especially large amount of waste, owing to the com- 
paratively large percentage of uneatable portions, such 
as gristle, small bones, and this food 
forms a conspicuous part of the dietary of the sana- 


fibers, esc... 


TABLE 8.—AVERAGI PERCENTAGI OF MEAT CONSUMPTION 
AND SHRINKAGI 
Shrinkage 
Meat Consumption, and 
Per Cent Wastage, 
Per Cent 
Roast ef ote ty 64 to 61 
Bx roast s 71 
Bee steak ’ 74.5 
Re t lamb ) 70.5 
| b chops 1 60 
Liver oe 14.5 55.5 
Roast chicke: iF 74 
Bacon, fried 5 60.5 
Sait pork 4 41) 


\We have no means of checking up our waste 
other institutions for the treatment of 
as our review of the literature has failed 
to reveal any studies on this problem. We feel that 
periodic studies of the per capita food wastage will do 
much to stimulate those in charge of the dietary to 
further efforts toward economy, and are sure that the 
result of food waste studies by the various large sana- 
toriums would be of great service to all. Our dieti- 
tians are instructed to serve as much of any particular 
food as a patient desires to eat; but to reduce useless 


torium. 
with that of 


tuberculosis, 


vaste to a minimum by serving it in small portions. 
his rule has proved to be satisfactory to the patients, 
and is bound to effect economy of foodstuffs. 

Our average per capita per diem waste of solid foods 
is for male adults, 4% 99 pound; for boys from 9 to 
15, *%o9 pound; for females, entire dining hall, 
‘1449 pound, and for female children, **% 999 pound. 
It is noticeable from this that children “clean their 
plates” much better than adults, although the smaller 
amounts served accounts for a part of this. 

In connection with our plate waste studies we car- 
shrinkage in meats, 
time the meat was 
until the remnants 


ried on investigations covering the 
which were followed up from the 
cut from the side of the carcass 
were accounted for as plate waste. 

lhe following headings used in our tables illustrate 
the method of procedure: 
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Date. 

Varieties of meat. 

Amount received 
waste, pounds. 

Kitchen trimmings, pounds 

Weight before cooking, pounds. 

Shrinkage, pounds. 

Plate waste, pounds. 

Surplus, pounds. 

Amount consumed, pounds. 


from storehouse, including butchering 


Percentage of consumption. 


We found that the percentages given in Table 8 rep 
resented the average percentage of meat consumption 
and shrinkage (including wastage). These percentages 
of consumption seem to be absurdly low; but when 
we consider the butchering waste, the large amounts 
of water and fat which are eliminated by the cooking, 
and the weight of the bones, fiber and gristle, which 
appears as plate waste, the figures assume more 
reasonable proportions. 


TABLI FORM OF TABLI FOR COMPUTATION OF DAILY 
CALORIES AND FOOD WAST! 
Dat Space Us 
= —_ —__ —_— —_$—____ —__— for 
Chemical Number of Plate Con 
Menu Pounds Composition Pounds Faten Waste puting 
for Eaten Number 
Day of 
P fk ( P I ( Calories 
Column for 
\ ous 
Percentage These four 


not totaled columns are totaled 


Abbreviations: P, protein; F, fat; C, carbohydrate 
Method of procedure for computing number of calori 
Number of pounds of protein unber of pounds of carbohydr 
1.820 (number of ecalorics in 1 pound of protein or carbohbydrat 

tota mber of calories of znd carbohydrate 
Number of pounds of fat > (number 
fat total number of calories of fat 


s in dietary 


of calories in 1 poune 


Total number of calories of protein and carbohydrate plus 
number of calories of fat total calories consumed for day 

Total ealories consumed for day number of persons serves 
average calories per patient per day 

rotal pounds of plate waste number of persons served ave 


per capita plate waste per day 


ROUTINE FOR DETERMINING 


O} FOOD 


THE CALORIC VALUI 


Our routine for determining the caloric value of th: 
food served, which ts similar to that in general us: 
except that we do not use the metric system, tollows 
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the original amounts. The 
now separated out 
for each article), 
amount 


etc.), are 


foods which are 
and placed in 
which weighed individu 
minus the “left 
minus the “plate waste” equals the actual amount of fo 
consumed. It is, of course, to determine the per 


centage of protein, fat and carbohydrate in each combinatio1 


waste” are 


tainers (one are 


ally The original served overs” 


necessary 


of foodstuffs served, and this is very easily accomplished as 
tables are available which cover almost every possible ingr« 
dient. The amount of protein, fat and carbohydrate is deter 
mined by multiplying the number of pounds of each food 
stuff on the daily menu by its percentage of protein, fat and 
totaling the three separately. The total 


carbohydrate, and 
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her of calories for the day is obtained by multiplying the VARIATIONS IN RENAL FUNCT 
be yvounds of protein and carbohydrate consumed : 4 : . , 
} : ot pour ; i pr an e « DI NDI u7 ON Cy RGI wa 
1.820. as both of these have the same caloric value, an 
- — ) 
umber of pounds of fat by 4,080. The results are thet PROM LRES 
1 the ” ' h alos ‘ lor ne 
and the sum represents the number of calor n eS ; ee ; 
' , } 1 ' 1.4 4 j DONALD I CAMERON \.M D 
The total number of calories, divided by the number 
sons served for the day, gives the average number of 
1 ( nsurme 1 pel 1 1 | le 1 ‘ i {) S\ | . 
| ’ 
4 I 1 t oT t ul at Tl ‘ I< . - = 1 ' 
; This report is based on the 1 t f « 
ries are figured out for each meal and then total . 
I! renai tu tI 1 pl l < eTall rl 


CONCLUSIONS under general anesthe and ot the variat 
1. In all institutions for the care of the tuberculous, renal activity dependent on relief from bac! , 
| studies, including the caloric content of the die- Of urine For this work, the rate of excreti 
rv and food waste, should be carried on at regular phenolsulphonephthalein and the concentration of ure 
ervals, preferably for one week or more during the in the blood have been taken as the indexes of 
rious seasons of the year, and these records should activity These tests were chosen because of tl 
made available for comparative purposes. recognized value and because they are so easily 
2. Special training, though advisable, is not a neces- formed The phenolsulphonephthalein test w 
requisite for the carrying out of a successful ried out by the tecl f R tres Geraghty 
ry study in an institutio1 It is, of course, essen The determination of the ur enti m ti 
that the doctor who directs the work should be blood was made by the urease method introduc: 
roughly familiar with the problem. It is only neces- Marshall The concentration of total 
y that the person or persons who are doing the work i nitrogs in the bl | is probably a better 
uld be intelligent, careful and willing to follow con renal efhciency, but the urea determination 1 
ntiously the “rules of the game.” with less d t be mad 
3. The elimination of meats and eggs from the clinical procedure It is ti t] 
meal and the substitution of milk 1s a sound = urea nitrog the total nonprotein nitroge ri 
justifiable economy P ‘derably. but u 
The dietary of the it for » te 
erculous should be hig ‘ te 
loric value, but cor trogen, the pet 








; Number of pe ie ~ 408 Tota alories © 
Males consume more [_°% £@* consumed — _ oe Comes Ly Fost 





n females, both 1n i! 7 — 





amount and in num- ue ol Domes amt | guamee of O'Hare 





of calories per pound 
body weight, but in per dien urs nit en perce 
e of this fact, females , ; ' 
e much larger gains P ! 
males, enough so as 
licate that rapid accumulation of weight 1s and Pe 
teristic of the female sex the ur in the blood may e taken as a tair index i 


The avoidance of frequent repetition of foodstuffs renal functi 


f 

ery important \lthough the questior as to the ivreement 
7. A four weeks’ menu, when used as suggested, is phenolsulphonephthalen ind blood ure te 
oTreatl aid to those controlling the dietary, and tends beyond the s¢ pn ot thi paper, till Table 1, vil 
do awav with repetition the results of these two test pertorn | mult 


8. The treatment of small children, in separate units, on the same patient, is of considerable interest 


nstitutions with adults, is both feasible and advan rhroughout these tables blood urea concentration 

reous in that it results in economy of foodstuffs is reported in milligrams of urea per hundred c. 
9. Small initial servings with as many “seconds” as blood Of the phenolsulphonephthalein § figure { 

be desired is satisfactory to the patients and pre first represents the time in minutes elapsing betwee 


nts much plate waste the injection of the substance intramuscul 


10. The plate waste in institutions for the tubercu- appearance in the urine; the second figure is the pet 
is of necessity higher than in hospitals tor the centage excretion in the first hour after appearance 
ne or in general hospitals in the urine, and the third figure is the percent 
ch credit is due to Miss Marguerite Brady, who has excretion in the secot , hour For the arbitrary grou 
| nin charge of the dietarv w rk at the mal unit since the ut s, a phenolsul, he nepht val iM excretion ol le 
rk was started, and to Miss Carlotta Nellis, Miss Beatrice V per cent. in two hours ts considered “dimini 
mings and Mrs. Catherine Stoltzenberg, wl served 


dietitians at the female unit. We wish to express our eR tag be eae tee amy, 
nks to Dr. Herbert M. King for his assistance, to Graham l. | f L. 4 I I I ein Tes 


for reviewing the results of our work, and to Mi + : 
i 
Charlotte Strickland of Loomis Sanatorium for many use- | D 
l l rest! g I N bs \ l 
( | li \ 


Necessity of Cultivation.—Cultivation is as necessary to tl j . ; r 
nd food to the body.—Cicer Dis. Child.. § 
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and a blood urea of 
“increased.” 

In the consideration of the foregoing results, it is to 
be noted that the patients on whom these tests were 
made were persons suffering from some surgical dis- 
ease of the urinary tract, that their average age was 
about 55, and that all grades of arteriosclerosis are 
represented. With the exception of the patient in 
Case 29, no other showed any signs of cardiac decom- 
pensation or edema. With the exception that a consid- 


fifty or over is considered 


TABLE 1.—RESULTS OF PHENOLSULPHONEPHTHALEIN AND 
BLOOD UREA TESTS 
' I I, APPROXIMATELY ORMAI PHENOLSULPHONEPHTHALEIN 
EXCRETION AND BLOOD UREA CONCENTRATION 
( Phenolsulphonephthalein— 
N Prime Ist Hour 2d Hour’ Blood Urea 
1 er ; , 10 58 14 28 
10 42 15 34 
10 45 19 43 
] 10 36 
5 17 30 
6 10 ) 0 4 
7 10 10 34 
, 10 4 15 36 
‘ ll 40 S56 
] 9 s 28 44 
11 9 40 18 31 
‘ I » | I LPHONEPHTITALE EXCRETION, BUT 
\ it APP ! y ORMAL BI D ‘ 
( enolsulphonephthalein— 
I n Ist H r 2d Heur Blood Urea 
] : “2 13 25 21 39 
l i4 16 li 53 
! 0 17 7 53 
] 17 19 17 42 
] 10 18 4 32 
t ED PIE LSULPHONEPHTHA IN EXCRETION AND 
CREASI RI D REA 
‘ ! I nephthaleir 
N I t Ist Hour ! Hour Blood Urea 
] l 12 94 
] l 10 105 
] s 9 91 
1s l 11 &3 
Trace Trace 205 
) ( 164 
Trace Trace 430 
Tr r race 290 
y 10 1) 
( l . 10 ) 
r ] rs 
11 21 14 i 
18 ‘ 9 4 
» ) 10 90 


erable number of patients who had high phenolsul- 
phonephthalein excretions did not have a blood urea 
test made and so are not reported here, there was no 
selection of cases for Table 1. 

In looking over the results obtained in this series of 
cases, one will notice that a high phenolsulphone- 
phthalein excretion was always associated with a nor- 
mal or only slightly increased blood urea concentra- 
tion, and that a low phenolsulphonephthalein excre- 
tion was usually associated with a very definite 
increase in blood urea concentration, although in a 
small number of cases the blood urea was not much 
increased, if at all (Group II). 

The foregoing conclusions in the main are in agree- 
ment with those of most investigators; however, it is 
known that discrepancies are encountered somewhat 
more frequently when the tests are performed on 
patients suffering from the various forms of nephritis 
complicated by cardiac decompensation, with chronic 
passive congestion and edema. For further compari- 
son of these tests see the work of Frothingham and 
Smillie,?7 Rowntree, Marshall and Baetjer,* and of 


Rclation Retween 


Frothingham, Channit ind Smillie, W. G.: The 
the Phenolsulphonephthale Excretion in the Urine and the Non 
Protein Nitrogen Content of the Blood in Human Cases, Arch. Int 
Med., October, 1914, p. 541 

Rowntree, L. G Marshall, E. K., Jr., and Baetjer, W. A.: 


tion in Renal, Cardiorenal and Cardia 


1915, p. 543 


Renal Fur 
Med., April, 
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Hopkins and Jonas.’ It is interesting to note that the 
four cases of superpermeability reported by Baetjer’® 
showed normal or only moderately increased nonpro- 
tein nitrogen with the hypersecretion of phenolsul- 
phonephthalein. 


FOLLOWING RELIEF FROM 


URINE 


FUNCTIONAL CHANGES 
BACK-PRESSURE OF 

It is well known that an increased phenolsulphone 
phthalein excretion and a decreased nonprotein nitro 
gen retention are usually associated with improvement 
in renal function. But nowhere is this change so well 
shown as in persons relieved of some form of urinar 
obstruction. In Table 2 is shown the result of prelim 
inary treatment of patients with urinary obstruction 
due to prostatic hypertrophy. The treatment consisted 
in bladder drainage by means of an inlying catheter 
Most of the patients were able to be up in chairs or 
walking about during the period of this treatment. |: 
most cases there was very little or no change in the 


physical signs. 

In Table 2 the determinations on each patient were 
made at intervals of from’ four to seven days, thi 
corresponding phenolsulphonephthalein and blood urea 
tests being made approximately simultaneously. Sim 
ilar tests, made on quite a number of other patients 
who did not have so high an initial nitrogen retention, 
showed exactly similar but less marked changes. I: 
is also worthy of note that a fall in blood pressure 
generally accompanied the improvement in condition ; 
in Case 1 the blood pressure dropped trom 210 to 155 
mm. Hg. Excepting in Case 4, the patients whose 
tests are given in Table 2 were all onerated on, a 
prostatectomy being done, and all recovered normall) 
with no uremic symptoms. In Case 4 the patient was 
very drowsy on admission; his mental condition, how 
ever, improved markedly, but he was considered too 
poor a risk for operation. 


TABLI RESULT OF PRELIMINARY TREATMENT Ol 
PATIENTS WITH URINARY OBSTRUCTION DUI 
TO PROSTATIC HYPERTROPHY 
I enols Iphonephthalei ~ 
Prime Ist Hour ’1 Hour Blood U: 
( 1 l 12 94 
| 19 10 72 
12 15 64 
] 12 47 
18 ] 10 10 
) 14 11 xi) 
19 18 1 o4 
15 4 11 
BMGE Fr cvdecésdceceecs 8 19 91 
l ( 53 
( | € Trace 205 
Trace Trace 200 
Trace lrace 158 
( ) 10 90 
4 l¢ ll 53 
0 17 7 53 
During this preliminary treatment the patients 


received the routine hospital diet, which contains the 
normal amount of nitrogenous food. Folin, Denis and 
Seymour,'' Frothingham and Smillie’? and_ others, 


9. Hopkins, A. H., and Jonas, Leon: Studies in Renal Funct 
pecial Reference to Non-Protein Nitrogen and Sugar Concent 
ti in the Blood, Phenolsulphonephthalein Elimination and BI 
Pre ire, Arch. Int. Med., June, 1915, p. 964 

10. Baetjer, W. A.: Superpermeability in Nephritis, 
June, 1913, p. 593 


with Speci 


Arch. Int. M 


11. Folin, Otto; Denis, W., and Seymour, M.: The Non-Prot 
Nitrogenous Constituents of the Blood in Chronic Vascular Nepht 
(Arteriosclerosis) as Influenced by the Level of Protein Metabolis 
Arch. Int. Med., February, 1914, p. 224 

12. Frothingham, Channing, Jr., and Smillie, W. G.: A Study 


Nitrogenous Diets in Chronic Nephritis, Arch. Int. Me 


1915, p. 204. 


Different 
February, 
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have shown that marked changes in the nonprotein 25 was any infusion of salt solution given A rout 
nitrogen of the blood may be produced by variations in infusion as was given the patients reported in Tablh 
the changes recorded 3 would doubtless have lowered still more the g 


the nitrogenous intake. But | 
in blood urea [he average age ot these 


curred while the patients: were on the same diet. increase o' 
patients, exclusive of the first six, was about 3) Iti 


e great importance of these tests in the selection of 
that the patient in Case 16 wl 


e most opportune time for operation is obvious, for interesting to note 
: : : . q - ' - | | ry) 
‘en there is very little or no change in the appearance showed a 34 mg. rise was in profound shock for som« 


time during and after the operation. His blood pres 


§ the patient or in the physical examination or urime ( 
¥ alysis. sure fell to 40, but later was kept at about 90 by intra 
4 ; venous infusion of salt solution with epinephrin 
. J Ss’ STIC AND OPERATION ON BLOOD UREA . ' 
“ _— - _— oo . : . . : Cases 18 and 19 represent the effect of anesthetic alon 
1. Nitrous Oxid-Oxygen-Ether Anesthesia, with and anesthetic with operation on the same patient. At 
] ‘ . rT ‘ttle e - © ced “9c ] I 
: Rebreathing: Very little ether ie . , I, ag ionally the first attempt satisfactory anesthesia could not be 
nie inet oi ; ia ' ? » patients 
one at all, and never so much but that the patient induced, although the patient was incompletely anes 
thetized for over an hour, and a slight decrease n 
\BLE 3.—BLOOD UREA FINDINGS WITH NITROUS OXID- jy a ted baat leit 
XYGEN-ETHER ANESTHESIA, WITH REBREATHING OOS Vee ftom we Sey = 8 Co 
Blood Blood Sul * was performed, requiring four and a half hour Lhe 
, 1 > | 5 t . i , 
Ure Urea  § Determi blood urea was only slightly increased From th 
" ( ! Before Afterward nations 4. 3 : 
1 sles Genet ey. 28 table it is seen that in persons sutlering from the ord: 
‘ay ° 
‘ rectomy a 4 nary surgical diseases there is, as a rule, only a slight 
4 ‘ rectoniy ; ( . . . ‘ 
j , if any, increase in blood urea concentration following 
Neamerserenrire id ea ; an operation under ether anesthesia. Even in those 
Prostatectomy z patients undergoing an operation on the urmary tract 
Prostate 
Arar soeerewsany 459.104.53 1 whom, on account of the age and the nature of th 
ataech taal 131 . oo operation, one finds, as a rule, the maximum postopet 
thot 1 y - . 7iJ . ‘ 
rostatectomy ‘ 198,103,67 ative rise in blood urea, in this small series of cas« 
p PORROSTEEEG ; , . least, this rise was not as high as that observed in sin 
nm. ; ilar cases in which nitrous oxid-oxygen-ether anesthes! 
re conscious in five or ten minutes after operation. was employed. This series of cases is evidently too 
e blood urea determinations were made twenty-four = gyal] to serve as the basis for very positive conclu 
irs or less before operation, and again from twenty Salads Gendt Mh ceeeeey fiat sine Wade ttn omeuiitn gine 
‘ ) f 10 { rte ara, al I S 1¢ of ‘ 4 : . 
r to forty —_ h mg ifterw ird, and on om here fail to support the contention that nitrous oxid 
1 1) S <11pse » ‘te . c Te ‘ _ a ; 
i peo - u equent ae a ie stag m he t oxygen ethe At thesia has a its deleteriou ettect on 
ree ane ‘ rvals. » results are shown 
ce ane rive day interva se SCSURS are BO renal efficiency than has a pure ether anesthesia 
able 3. 
In Table 3 it will be noticed that all patients except ane .LOOD UREA FINDINGS WITH ETHE! K< 
Or howed a more or less marked rise in blood urea rHESIA, OPEN METHOD 
ediately following the operation, the average being = Cas i I 
‘ “ or ° \ (ne ‘ ’ Re 7 ‘ 
21 mg. per hundred c.c. This increase must be con _ ' 
lered all the more real when it is remembered that x 
4 immediately after operation each patient receives + Py 
from 1,000 to 1,500 c.c. normal salt solution infusion, tert 
. ti *yelot \ 
that they are all on a very low protein diet for at 7 Appende 
least forty-eight hours after operation. The averag: > ie . 
age of these patients was about 50. The kidneys which 10 Bone ¢: 
1 ; P . : : 11 Fr 
e removed had all been shown previously by sep- ), 4... 
te phenolsulphonephthalein tests to have markedly 13 Cholecy 
. . . 14 Hyste 
minished function. For some reason not obvious, 15 Splenector 
the patients in Cases 9, 10 and 12 developed a very uM Splens ) 
. e ‘last 
: high nitrogen retention after operation. They showed 1s Non 
1 , ‘ 


definite but not marked uremic symptoms. All recov- a ccna 
ered except the patient in Case 11. This patient was 21 Gastro-ente: 
oribund on admission. <A chronic and extreme Se -g 
rade of urinary obstruction due to a vesicoprostatic 24 Gillian ; 
lculus developed suddenly into a complete obstruc r 
tion, and the patient died following an emergency 
uprapubic cystostomy 
2. Ether Anesthesia, Open Method: From the 
ture of the operations in Table 3 it 1s evident that 
nly the first six cases of Table 4 are comparable with 


the tormer. These six cases show an average increase 


The effect of operation ul ler gas and ether me 


thesia on phenol ull h mephtl ilem excretion has bee 
studied by Sanford,'*® Block'* and Miller and Cabot 
There ts a general agreement that, as a rule, there 

definite decrease in phenolsulphonephthalein excretior 


of 13 mg. urea per hundred c.c. of blood following after ether anesthesia, the decrease varying rough 


operation, compared with an average of 21 mg with the amount of anesthetic and length of operation 


increase in the former series. The remainder of the eat 6 ned 
series in Table 4 shows an average increase of ¥ mg 14. Block, F. B.: The Effect of Operation on Kidney Exere 
Ind ted hy tl ] t Test. 7 | . \ M.A 


per hundred c.c. blood, although here it is not unusual Agr) os. tors 'p. 13 
to meet with cases showing a slight decrease even in 
a Oneratior ’ the Cidne — < . » I 


the blood urea. In very few of the cases from 7 to , ~ yh wll Bog = 
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Occasionally, however, there is a temporary increase 
in postoperative phenolsulphonephthalein excretion. 
In the consideration of the effect of gas oxygen anes- 
thesia on the phenolsulphonephthalein excretion, Mil- 
ler and Cabot say, “It would seem natural to expect 
the kidneys to show little or no effect after this anes- 
thesia, whereas our few cases (nine) show even more 
decrease in output than after ether.” It is worthy of 
note that this statement is confirmed by the results of 
the small series reported here, in which the increase 
in blood urea concentration following operation under 
gas-oxygen-ether anesthesia was slightly greater than 
the increase following similar operations under ether. 

pportunity has recently been afforded to investi- 
gate changes in blood urea following major operations 
performed under local anesthesia. It is suggestive that 
in three consecutive cases operated on under local 
anesthesia there was no postoperative rise in blood 
urea. 
BLOOD UREA DETERMINATIONS IN CASES OF UREMIA 

In the series of patients examined, only six showed 
definite symptoms of uremia. The blood urea findings 
are given in Table 5. 
UREA FINDINGS IN CASES OF UREMIA 


TABLE BLOOD 


Results 
Died 
Died 
Died 
Improved 
Ih proved 


Improved 


Different Stages 


The patients in Cases 2, 4 and 6 were operated on; 
operations on the other three were not advised. The 
first figures given are the blood urea values at the 
onset of definite uremic symptoms, except in the 
patient in Case 3 who was uremic on acmission. The 
patient in Case 1 had an extensive vesical carcinoma, 
and developed suddenly an almost complete anuria, 
possibly from occlusion of the ureters. Case 2 was 
the emergency suprapubic cystostomy case mentioned 
before. Case 3 was in a patient with marked arterio- 
sclerosis and urinary obstruction due to prostatic 
hypertrophy. The patient in Case 4 had a functionless 
left kidney, and a ureterolithotomy on the right side 
was necessary. This was followed by a temporary 
occlusion of the ureter with development of uremic 
symptoms. The obstruction disappeared and_ the 
patient improved rapidly after having had a maximum 
blood urea of 293. This is the highest blood urea with 
subsequent recovery encountered in this work. Case 
5 was in a patient with prostatic hypertrophy and 
urinary obstruction. Case 6 was a prostatectomy case 
in which the patient developed a marked n'trogen 
retention, but with recovery. The parallelism between 
the clinical picture and the blood urea findings in all 
Foster' emphasizes 


these patients was very striking. 
the possibility of failing to recognize uremic states in 
patients with only a slightly increased nonprotein 
nitrogen, and believes that uremia in such persons 
occurs more frequently than is generally supposed. 
In all the cases of uremia met with here, there was a 
very marked increase in blood urea. 


PHENOLSULPHONEPHTHAL- 
TESTS IN SURGERY 


CLINICAL SIGNIFICANCE OF 
EIN AND BLOOD UREA 

In the consideration of the value and application of 
these tests one may assume that a high phenolsul- 
phonephthalein output is practically always associated 


FUNCTION 
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with a normal blood urea concentration and indicate 
that the patient has no renal lesion of sufficient 
importance to contraindicate operation under general 
anesthesia. Of course, a routine urinalysis should 
always be made. The rare cases of nephritis with 
superpermeability may be encountered. On the other 
hand, a low phenolsulphonephthalein output does not 
necessarily contraindicate operation; for patients with 
a low phenolsulphonephthalein output but who hay 
a normal or only slightly increased blood urea concen 
tration often withstand an anesthetic and opcration 
very well, other conditions being normal. <A _ low 
phenolsulphonephthalein output with a high blood 
urea concentration, however, does contraindicate 
operation under a general anesthetic. Of course, no 
absolute line can be drawn, but it is just this class of 
cases which show a marked increase in nitrogen reten 
tion after operation. It is to be noted that often a 
thorough physical examination and urinalysis by 
themselves will fail to distinguish these cases. 

Blood urea tests are of especial importance in fol 
lowing a certain class of cases after operation, namely, 
those patients whose operations are such that extra 
urethral drainage at various points of the urinary 
tract must be provided. In such cases it is generally) 
impossible to obtain a twenty-four hour specimen of 
urine ; single specimens are often contaminated by dis 
charges from the operative incisions, and it is impos 
sible to do a phenolsulphonephthalein test because the 
specimens cannot be collected accurately. In such 
cases blood urea tests are of very great importance 
as indicators of renal efficiency, and not infrequently 
it becomes advisable to operate on a patient who 
already has a ureteral, vesical or urethral fistula. |: 
these cases, as a rule, the blood urea or nonprotei 
nitrogen determination is the best indicator of th 
renal condition. 

SUM MARY 

The agreement between phenolsulphonephthalein 
and blood urea tests is, as a rule, very striking, though 
not infrequently a low phenolsulphonephthalein excr 
tion is associated with a normal or only moderatel) 
increased blood urea concentration. 

These tests are of great importance in select'ng th 
most opportune time for operation so far as rena! 
function is concerned. 

Following an operation under a general anestheti 
there is, as a rule, an increase in blood urea cence! 
tration. This increase is most marked after ope! 
ations on the urinary tract and especially on pstient 
who already have diminished renal function. In 
small series of cases this increase was slightly mor 
marked following operations under gas-oxygen-ether 
anesthesia than following similar operations unde! 
ether. 

Blood urea determinations are of great value in the 
diagnosis and prognosis of uremic states. Not infre 
quently blood urea concentration can be determined 
when other renal function tests are very difficult o1 
impossible. 

In this investigation definite symptoms of uremia 
in uncomplicated cases appeared when the blood uré 
concentration reached 180 to 200. 

There is a definite group of patients who have a low 
phenolsulphonephthalein excretion but a normal ot 
approximately normal blood urea concentration. Many 
members of this group withstand a general anestheti 
without any complications due to renal insufficiency) 
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PARALYSIS DURING PASTEUR ANTI- 
RABIC TREATMENT 
WITH REPORTS OF SEVEN PERSONAL CASES, ONI 
TERMINATING FATALLY, AND SIX OTHER 
PREVIOUSLY UNREPORTED CASES * 
FRANK S. FIELDER, M.D 


NEW YORK 
In the vast majority of instances, the Pasteur anti 
bic treatment is neither accompanied nor followed 
any complications of importance. The slight pain 


of the injections, some degree of local or constitutional 
reaction, occasionally a fairly marked urticaria, and 
possibly a localized abscess, if the physician is care 
less in the care of his syringe, are all the discomforts 
that are likely to be encountered. 

[here is one rare complication, however, the so 
which has long engaged 


called “treatment paralysis,” 
the attention of those 
in charge of antirabic 
institutes, and the true 


nature and cause of 
vhich are not fully 
understood. 

This complication 


occurs with great rar- 
ty, and usually ter- 
minates in recovery, 
that it should be 
onsidered no bar to 
ntirabic treatment 
vhen this is evidently 
! eeded : but the possi- 
hility of paralysis 
should always be ex- 
plained to those in 
whom infection is 
doubtful, or who are 
inclined to insist on 
heing treated merely 
as a sentimental mat- 
ter of precaution. 

The symptoms vary 
all the way from a 
slight degree of neu- 
with little or no 
motor involvement, to 


riti< 


acute ascending Fig. 1 (Case 6).—Spinal cord: cervical cord, considerab! r l withhtwenty five 
araly Sis which mav k str f fresh s stening, which foll w in gener “ ‘ deaths 
: rs - ‘ nective SSuc ept right iatet mn (ot — 
e fatal. than the left Poor,’* in 1909, re 
\n analysis of the 
irts of the body involved in thirty-seven of forty ian Pi M ' Hye 
ses reported by Remlinger' in 1905 is as follows Simon: Ueber I \ 
g and phincters, 17 cases; legs alone, 6; legs, H a ae oe? oe Tes \ 
phincter, arms, face, 4; legs, sphincters, face, 4; arms HM Oct 191 ; 
are ips: fig Hig He 4] 1 
d tace, 1; arms alone, 1; face alone, 1; legs, arms, ie on \ 
hincters and bulbar symptoms, 1; legs and face, 1, + . 
d legs, sphincters and bulbar symptoms, 1 case ' 
us, in 37 cases, the legs were involved in 34, sphine . P 
rs in 27, face in 10 and arms in 7 of the cases, while 
+1] » . ~ 3 \ 
bar symptoms were present in only 2 Met ( 191 
! - - . _ . . - . 
[he frequency of paralysis as a complication of anti iat j 
ic treatment is variously estimated by different writ 
but its real frequency is unknown, since many b Mary \\ Wehn 
ll. | \ \ ‘ 4 
( f s P ‘ { t | Ire ment, Ar 1) 
; I ’ 12. Park as \ 
; . hor’s req « i he I he ger, New Y l 
9 od. 0 leamend ¢ 13. Poor, D. W \ 
Re ger \ ents | " $ Treatme ( . | 
Ar le I'Instit Pasteur ] ( l ] ] 
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cases, especially the mild ones, are doubtless not 
reported. 

Remlinger,' in 1905, collected 40 instances of paraly 
sis out of 107,712 patients treated, 2 of 
fatal. Stimson, in 1910, stated that later reports had 
brought the total up to 76 cases, with 4 deaths. Simon,’ 
in 1913, collected data up to and including 1911, show 
ing the occurrence of 100 cases among 217,774 persons 
treated, and mentioned 3 other cases, without indicat 
ing the number treated. In this series there were 19 
deaths. The incidence of paralysis, however, is evi 
dently different under different methods of antirabx 
treatment. Simon’s® figures showed 6 cases among 
32,676 patients treated by the classical Pasteur method, 
16 cases among 8,659 patients treated by the modified 
(more intensive) Pasteur method, and only 3 
among 51,417 patients treated by the Hégyes method, 
with dilutions of fresh fixed virus 


Hasseltine,* in a brief review of the literature since 


these being 


Cases 


Simon’s report, men 
tions cases reported 
by Higier,” Hudover 


nig,” Sterling,’ Koze 
walow,*® Mucharinski, 
\bramov, |ochmann,” 
Goldberg and Osze 
salski,"” and Fabri 
cius.”™! Hasseltine 
adds four cases of his 
own, one of which 
was fatal, and 
that he has knowledge 
of two other cases, 


States 


Tt 
ports of which are as 
yet unpublished. THe 
quotes Park and Wil 
liams,'? who state that 
there have been seven 
cases of paralysis with 
two deaths 
6.850 cases treated by 
the Pasteur clinic of 
New York City health 
department, including 
the vear 1913. Has- 
seltine thus brings the 
total to 133 cases, up 
to and including 19143, 


among 




















































ported eight cases of neuritis without paralysis, and 
four of paralysis, one of which was fatal, among 2,300 
patients treated by him at the New York City health 
department. The figures of Park and Williams, quoted 
above, include Poor’s four cases of paralysis, and three 
of the cases, including the fatal one, which are reported 
in the present paper. 

My seven personal cases, together with the six other 
cases which are here first reported, thus bring the total 
up to 143 cases with twenty-five deaths. This should 
be corrected to 142 cases with twenty-four deaths, 
since Poor’s fatal case and that of Fabricius were the 
same. 

The mortality among these published case reports, 
16.2 per cent., must not be taken as representing the 
true mortality incident to this complication of anti- 
rabic treatment, since it is certain that many mild cases 
are not reported, while it is likely that reports of most 
of the severe and fatal ones have been published. 
Although the average 
mortality among pub- 
lished reports of par- 
alysis is from 15 to 20 
per cent., this is re- 
duced to a negligible 
figure when compared 
with the total number 
of cases _ treated. 
Simon’s* figures, 100 
reported cases with 
nineteen deathsamong 
217,774 patients 
treated at various in- 
stitutes, show a mor- 
tality of 19 per cent. 
among the patients 
developing paralysis ; 
but so rarely does a 
case occur that the in- 
cidence of the disease 
in his series was only 
0.048 per cent. and 
the mortality but 
0.00812 per cent. of 
the total number of 
cases treated. 

As regards prog- 
nosis, the cases may 


be roughly divided Fig. 2 (Case 6).—Spinal cord: 
into three classes. section, except tor numerous small holes, looks practically normal, 
Che mild ones with axis cylinders surrounded by their sheaths, 


transitory paralysis of 

face or limbs all recover. The acute paraplegias of the 
lower extremities with or without the involvement of 
the sphincters usually recover. Death, if it occurs, 
is likely to be due to cystitis or bedsores after a pro- 
longed illness. Remlinger' reported two deaths in 
forty cases, and Simon*® three deaths in twenty-four 
cases of this type. The severest cases presenting the 
clinical picture of an acute ascending paralysis of the 
Landry type have a bad prognosis. Simon reported 
fifteen deaths among thirty-six such cases, a mortality 
of 41.6 per cent. The deaths in this group occur in a 
few days from respiratory or cardiac paraysis, or later, 
from inhalation pneumonia, cystitis or bedsores. 

The time of development of symptoms is fairly char- 
acteristic. According to Simon,* they usually make 
their appearance from eleven to thirty days after the 
bite, and between ten and twenty days after the begin- 
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acute softening, showing as darker staining 
polycellular strips on either side of the connective tissue septa; the rest of the 
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ning of the injections. Only one quarter of the cases 
develop after the completion of a full course of treat- 
ment, and most of these within seven days thereafter. 

In the thirteen cases reported in the present paper, 
the development of first symptoms of paralysis in rela- 
tion to the date of the bite, and to the beginning of 
treatment, is as follows: My seven personal cases: 
Symptoms first appeared during treatment in six cases, 
and three days after its completion in one case. 
Average, twenty-three days after the bite and seven 
teen days from beginning of treatment. Among the 
six other cases, symptoms first appeared during treat- 
ment in four cases. In two cases they appeared two 
and ten days, respectively, after treatment. Average, 
twenty-six days after the bite and seventeen days from 
the beginning of treatment. 

These figures tend to bear out Simon’s statement that 
whether counting from the date of the bite or from the 
beginning of treatment, the incubation is shorter than 
in ‘most cases of 
rabies. This fact is 
important in view of 
the contention of 
some writers that the 
condition is one of 
true rabies caused by 
the bite, but rendered 
mild by the antirabic 
treatment. 

The onset of the 
symptoms is usually 
acute, with pain and 
numbness of the af- 
fected parts, followed 
by muscular’ weak- 
ness. Prodromal 
symptoms if present 
are mild, and consist 
only of malaise and 
nervous depression, 


with perhaps some 
restlesness, insomnia 
and anorexia. 

Males seem to be 


much more 
frequently than fe- 
males. In Simon’s* 
publication, among 84 
cases there were 60 
males and 10 females ; 
6 of the remaining 14 

: were unknown. Has 
seltine’s'* 4 cases were all in males. Of my 7 per- 
sonal cases, 5 were male, and of the 6 additional cases 
reported, all were male. This preponderance of males 
is probably partly due to the fact that undoubtedly 
more males are bitten and thus more are treated 
Unfortunately, available statistics do not state the 
relative proportion of males and females in the total 
number of cases treated. 

Young children are rarely affected. Most of the 
cases occur in adults of varying ages. All of the 
thirteen cases reported in this paper were in adults 
between 23 and 62 years of age, the average being 41 
years. Seven of the patients were in the thirties. 

It is stated that persons who are alcoholic, syphilitic 
or neurotic are more likely to be affected than those 


affected 


and shows plain 
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ho have no such taint, but exceptions to this rule 

cur fairly often. Paralysis occurs so rarely in pro 
ortion to the total number of treated that a 
special idiosyncrasy on the part of the patient must 
e assumed. 


Cases 


PATHOLOG\ 
lochmann,® in a careful study of a fatal case, found 
e lesions disseminated, but especially localized in the 
imbar and cervical cord, and associated with a pert 
scular serous transudation and with marked edema 
‘ the meninges of the dorsal and lumbar cord. Small 
i of softening were present in the lumbar cord 
he large ganglion cells of the gray matter had partly 
isappeared ; some were atrophied and their chromatin 
d gone into solution. A mild round cell infiltration 
is noticeable throughout the whole cross-section of 
he gray matter. The same changes were found in the 
ervical cord, but to a much less degree. The brain 
ndings were not described, except that Negri bodies 
ere not demonstrated Rabbits, rats and dogs were 
noculated by Joseph Koch from the lumbar cord in 
this case. Some of the animals, after a long incubation, 
lied of rabies. In two of the rabbits, Negri bodies 
vere found in size and shape as they occur in inocula 
tion rabies. 

The serous exudation and meningeal edema which 
occurred in the lumbar cord in this case would explain 
the otherwise puzzling clinical fact that in spite of a 
most severe syndrome, such as complete flaccid paraly 
sis of the extremities, colon, bladder, etc., the symp- 
toms may begin to abate within a few days, and a rapid 

ire result. 

ETIOLOGY 

The etiology must still be considered as not de finitely 
settled. The principal explanations advanced for the 
phenomena observed are: 

l. Anaphylaxis, due to repeated injections of for 
ign protein as contained in the rabbit cord employed. 
ihis explanation was advanced by Harvey and 
\lcKendrick,*® and entertained by Miller.** It is con- 
ceded that the Hogyes method of treatment with 
diluted fresh fixed virus, in which the proportion of 
nerve substance is at a minimum, is far less often com 
plicated with paralysis than is the Pasteur method in 
which the amount of nerve tissue is much larger. The 
summary from Simon* (Table 1) shows this: 


( 


rABLE 1,.—INCIDENCE OF PARALYSIS UNDER DIFFERENT 
METHODS OF ANTIRABIC TREATMENT 
N b Cases 
Method of Cases ‘ Proportior 
l Paralysis 
( 1 Pasteur method t f 1:5446 
1 Pasteur method. 8,657 lt 1:54] 
method 417 l ) 
If the foreign protein material in itself were the 


ause of “treatment paralysis,” the percentage of cases 
occurring under the classical and modified Pasteur 
methods should be approximately the same, since they 
contain about the amount of nerve substance, 
differing only in the strength of material used. Yet, 
Table 1, paralysis occurs ten times as 


Same 


s shown by 


oiten under the modified (intensive) as under the 
lassical Pasteur method. 
H y 1 McKend I nd J Antir 
I Sscientil Me { Ir N > N 
ler, E.: Ueber akute Parapleg t W utschutzimpfunger 
hr. f. Nervenl 1908 
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anaphylaxis theory is the 
inimals by 


\nother point against the 
fact that paralysis has not been produced in 


the injection of large amounts of normal nerve tissu 


2. The specific action of a “rabies toxin” which is 
in combination with the fixed virus used for treatment 
Remlinger and Babes have held that this, together 
with an idiosyncrasy on the part of the patient, is 


responsible ror the symptoms Babes showed that nl 


mals injected with fixed virus which has been filtered 
or otherwise treated so as to eliminate infection by a 
micro-organism do not die of rabies, but develop fever 
emaciation, cachexia and paralysis, and die after a pro 
tracted period. The theory of a toxin ts a plausible 
one, but there is no agreement in regard to it 

3. Street virus mfection, received from the biting 
inimal, and so modified by treatment that the diseas« 


runs an atypical and usually mild course ending in 
recove ry 

This view was held by Joseph Koch He inocu 
lated animals from the lumbar cord in a fatal case 


fter a long incubation, died of rabies 
obtained by Babe 


thes had used only the 


Some of these, a 

He explained the negative 

in four cases by the fact that B 

brain and medulla for inoculation, 

cord in these patie! 
More lately 

and has attempted t« 


results 


whereas it 1s the 
s infective. 

lochmann’® has defended the same view 
explain in accordance with this 


theory the cases such as Franca’s'® case quoted below, 
which seem td others to disprove it 

Against this view are the following facts: A 
ber of cases have occurred in which the biting animal 
was not mad, and others in which the 
not bitten, but had taken antirabic treatment merely as 
a precaution. Pain at the site of injury is rarely felt 
in paralysis cases. The incubation period is usually 
short for infection virus Paralytic 
rabies in animals is regarded as an intense rather than 
an attenuated form of the therefore treet 
virus rabiés, modified by treatment so as to 
mild, shoud not be of the paralytic type 

4. Fixed virus infection due to the treatment It 
is held by some writers that the unusually early appear 
against 


num- 


patie nts were 


too with street 


cise ast 


Ly come 


ince of symptoms in occasional cases 1s this 


Strong emulsions are not commonly injected 


view. 
during the first days of treatment, yet the paralytic 
symptoms sometimes appear within seven day atte! 


the first injection of strong cord material lhe lso 


insist that if fixed virus possessed virulence for man, 
paralysis would be of frequent occurrence among the 
thousands ot persons treated every ye A whereas it 1s 
well known that it is very rarely seen 

\mong others, Kozewalow”® holds that fixed virus 


infection 1s reé sponsible tor most instances ot paraly is 
incident to antirabic treatment. In defense of his posi 
tion he cites several tatal cases with necropsies fol 
lowed by animal inoculations : 
(a) A case mptoms ’ | 
sis. NN Neg ‘ 
\nimal cs 4 } 
‘ a mate il | 
vith an cubatior ( ‘ t 
d f Se] S 
B 
| 
’ Pp 
( B 
) | | 
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from Bareggi” following treatment with 

The patients died within a week of acute 
ling Rabbits from their brains 

showed symptoms of rabies in from five to six days. 

bitten by 


cases 
virus 
paralysis. inoculated 
(micro- 
devel yped 


(c) Franca’s” patient, a dog not rabid 
pic and inoculation Patient 
scending paralysjs on the fifteenth day of treatment. She 


{ 
had rece 1 a one-day cord the first time 
eighth 


tests negative). 
injection for 

sixth and days of 
and injected into the 
\fter eleven days 


three days previously. On the 


illness, spinal fluid withdrawn 
ocular chamber of three rabbits. 
of these died symptoms of Two other 
were inoculated with the cord of this 
Both developed rabies on the seventh day, and died 
\ rabbit injected intra- 


was 
anterior 
with rabies. 
rabbits subdurally 
on the ninth day after vaccination. 
muscularly with the cord of this rabbit died nine days later 
with typical symptoms of rabies. The patient died on the 
said that this case has modified 


fortieth day of illness. It is 
fixed 


has admitted the possibility of 


Koch’s view so that he 
virus as well as street virus infection in these cases. 
(d) The case of Gold- 
and Oszesalski,”” a 
bitten 


dog 


he rg 
hoy of 13 
by an unknown 
which was not captured. 
injec- 
tions in the four 
days in a Warsaw insti- 
tute. He then stopped 
treatment and walked 
200 kilometers to his 
home. Thirteen days 
after the bite, and twelve 
days after the first in- 
jection, he was taken 
sick with symptoms re- 
sembling 
meningitis. The 
brospinal fluid, however, 
bacterio- 


years, 


He received six 
next 


cerebrospinal 
cere- 
was negative 
logically, and conscious- 
was retained 
throughout. The boy 
died suddenly from re- 
spiratory paralysis after 
five days. No Negri 
bodies were found. The 
emulsified spinal cord 
produced rabies in rab- 
bits in from seven to 
eight days. 


ness 


Kozewalow*® holds 
Fig. 3 (Case 6) 


that the short incuba- in Figure 2, 
tion of rabies in the er 
animals inoculated lymphoid cells in th 

from these cases dem- 

onstrates that these paralyses are directly due to fixed 
virus infection. As further proof of his position, he 
states the following facts: At the beginning of 1909 the 
treatment in Cracow was intensified, and the use of a 
one-day cord begun, whereas, before that, nothing 
stronger than a two-day cord was used. Shortly after- 
ward they began to have cases of paralysis. Not less 
than twenty persons were affected in the course of a 
month. The symptoms were mild, and consisted of 
paresis of the arm or leg, or partial urine retention, 
The use of the 


Spinal cord: 


and passed off in one or two days. 
one-day cord was then discontinued, and the symptoms 
He cites experiments of Kraus and Fuku- 
who proved that different strains of fixed virus 


stopped. 
h: ra, 


a softened area, more highly 
showing, very poorly, the Gitter or granule cells; 
right lower quadrant; in the left 
ind myelin sheaths which still ret 
sheaths of the blood vessels 


in different institutes vary in virulence, since some ar 
virulent subcutaneously in rabbits and white mice 
while others are nonvirulent. He gives the results of 
some experiments of his own, and states that eacl 
institute should analyze its own virus and determin 
whether it can or cannot use an intensive treatment. 

In connection with these statements of Kozewalow. 
the experiences of Poor’ and of myself are very sug 
gestive. Of Poor’s twelve cases, one occurred in 1905 
four in 1907, and seven during the nine months 
between February and October, 1908, after which, w 
to the time of his report, nine months later, no mor: 
cases had occurred. About October, 1908, he began t 
inoculate rabbits from the cord rather than from th 
brain of the rabbit of the preceding series. Thus lh: 
undoubtedly used a weaker virus, as the rabbits did not 
show initial symptoms until a day, sometimes two days 
later than by the other method. He also gave smalle: 

and weaker doses to 
those who were but 
slightly bitten. 

I have used three 
different schemata oi 
Pasteur treatment, the 
full course in 
being twenty-one 
days. 

Table 2 will show 
their comparative 
strength by indicating 
the number of injec 
tions of each cord in a 
full course of twenty 
one days’ treatment 
It also shows the 
number of cases of 
paralysis and v1 
rabies which occurred 
among the patients 
treated under each 
scheme. 

Thus it will be seen 
that Scheme 2 is 
somewhat stronger 
than Scheme 1, sinc: 
it contains three more 
injections of two-day 

ete, COR d, and much 
these are best seen Stronger than Scheme 
Musration, 3, which includes 

, nothing more activé 
than three-day cords 
Scheme 2 is very similar to the one employed by the 
Hygienic Laboratory of the U. S. Public Health Ser 
vice, Washington, D. C., and by most of those wh 
produce antirabic vaccine in this country, with the fol 
lowing differences: 1. The amount of cord per dos 
was only two thirds as much as that employed in th 
Washington scheme. 2. We used a two-day cor 
instead of one-day cord on the eighth and twenty-first 
days of treatment. 

One of my cases of paralysis, Case 1, occurred in 
1912 while Scheme 1 was in use. Other cases may 
have occurred under this plan previous to 1912, but 
the records were not available for examination. 

Five of the remaining six cases, including the one 
terminating fatally, occurred between Aug. 15 
Oct. 17, 1913, in the early weeks of the employment 
Although the plan was not changed, 


each 


upper corner of the 
iin their form may be 


1 


and 
allitl 


of Scheme 2. 
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ther case did not develop until the following spring ment, but by the treatment itself either through th« 
ingely enough, in November and December, 1913, 1 edium ot fixed virus infection or through the act 
rabbits used for producing the antirabic vaccine ola toxin, or both In an event there must : 
ed a tendency to develop initial symptoms 1m special idiosynecrasy on the part of the patient. Other 
or even four. instead of six days, and it was wise the cases would be enormously more frequ 
essary to use lumbar cord and sometimes cord dried than they are 
dav. instead of medulla, for inoculation, in order lable 3 shows, as in Simon’s series.’ that the lower 
g the incubation back to six days Still no extremities, sphincters nd face are most ott 
lysis cases occurred during this period. Finally, tmvolved, in the order named 
1. 1914, at a time when the rabbits were coming 
in exactly six days, another case ol paralysis : 
loped (Case 7. a severe one, wit recovery ) [he treatment of tl e patients is to be conducted 
on general | iples te ( rts of tl 
SCHEMES OF STEUR TR MEN Us hody 1 lve No sp lt f eatment based « 
NEW YORK CITY HEALTH |! MEN’ the peculiar etiology of the ec on has be eve 
oped 
‘ ‘ > If the patient h been bitte by dog kno 1 
la \ M have been l, the preventive ulation shoul 
( D Lug May M he disc f e since “umerou reported ; 
Number of Numt ah reer they have been persisted in without apparent detri 
) ment Phe mav be discontinued if the biting nit 


WW > probal \ not rabi 


iys ( . 
‘ lave 
six days 1. Paralysis compli — 
| ys . 
' iys treatment 1s ver rare it | occult ! mi 
ys form more otten than 1 now! It affects adult 
chiefly, young childre most never 
patients t eS e 7 , . 
2. The prognosis 1s good in cases of mild or mor 
oo . erate degree, but the mortalitv am ng the evere cast 
Cases of rabies is high 
3 The administratior of antirabic treatment ] 
a . , therefore not entirely devoid of risk 
Scheme 3 was then adopted. In this no two-day 


cords are used except occasionally in a case of very 
severe face bite. Since then no instances of paralysis Reanal ‘hie 
- = - . not deter those wi evidentiv nee ntirabic treatment 

have occurred (from May 7, 1914, to March 7, 1916, . ‘muller weapon r . , : . 
, A person bitten by a rabid animal 1s much more likely 


4. The possibility of the occurrence of paralysis in 
| 


any particular case, however, is so slig 


period of twenty-two months). 
In my one fatal case of paralysis, the brain and 
cord were unfertunately put into liquor formaldehydi, 


to develop rabies, which is certainly fatal, than paral 
sis, which usually ends in recovery 


' L ; c alight rick of maralveie « ld alwavs 
so that no opportunity of trying animal tmoculation 5. The slight ri K of paralysis should alway 
was afforded. 1 therefore can express no opinion, explained to those who are ik lined to insist on anti 
based on experience, on the important question whether frabic treatment in the absence of clinical or laboratory 
or not these paralyses are due to fixed virus infec- evidence that the biting animal was rabid 
tiot However, there is no doubt in my mind that in 6. In most instances this paralysis is caused by th 
most of the cases, at least, the symptoms are caused, antirabic treatment itself (fixed virus infectior or 
not by street virus infection, modified by the treat toxin, or both) It is not often due to street viru 
rABLI BRIEF SUMMARY OF CASES FIRST REPORTED IN THIS PAPER 
Sympto Beg 
a prov 
( N Days Day \ I ( l Involv Bega 
After Beg gz « \ 
Lite | 
a I t " ki I R \ 
. b Fs K ‘ 
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1774 DUODENAL 
infection modified by the treatment. Its incubation is 
shorter than that of most cases of street virus rabies. 
7. Variations in the strength of the fixed virus used 
are probably a factor in the etiology. 
8. Personal idiosyncrasy is an important predispos- 
ing condition. 
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CONGENITAL STENOSIS DUO- 


DENUM IN AN 
WALLACE I. TERR 


SAN FRANCISCO 
AND 

KILGORE, 
CHINA 


ALSON R. M.D. 


SHANGHAI, 


Congenital stenosis of the duodenum is an uncom- 
mon condition, almost always fatal in early life. The 
reported cases, collected in several careful reviews, 
have all been in infants dying under 6 months. No 
new review will be attempted here, except briefly to 
summarize the conditions described. Louise Cordes' 
found fifty-seven cases reported to 1901 — forty-eight 
of complete atresia fatal 
in less than nine days, and 
nine cases of stenosis ; 
without complete block- ; 
ing, the longest duration 
of life in which was 6 
months. 

The literature later has 
been reviewed by Meus- 
berger® and Weber,* who 
found that to 1910 there 
had been reported be- 
tween sixty and seventy 
cases of congenital duo- 
denal stenosis, this num- 
ber representing from one 
fourth to one third of the 
total number of cases in- 
volving all parts of the c 
small intestine — about Fie. 1 
200. Since 1910, several — cord; ©, 
additional cases have beet: 
reported by Roe and Shaw,‘ Gray,* Weber® (who oper- 
ated in his case but without success ), Hauser,’ McDon- 
ald,* White,® and others, bringing the total number 
up to about seventy-five. 

In all of the cases reported in the reviews men- 
tioned and in the cases which we have found reported 
since, the condition has been fatal in from a few days 
to a few months at the longest.’° Kermauner™ states 
that congenital stenosis of the duodenum may be of 
such mild grade that it is not discovered until later in 
life; but he cites no cases. The case we have to 


Diated 
Pylorus 


Various forms of 
blind pouch; D, 


University of California Hospital 


1901, 


* Fro the Surgical Service of the 
1 Cordes, Louise Arch Pediat ° 
Meusberger: Virchows Arch. f. path 
Weber: Med. Klin., 1910, vi, 1294 
ind Shaw: Lancet, London, 
5. G Glasgow Med 
6 t t Med. Klin., 
7. Hauser Monatschr 
8. McDonald: <Ar 
White: Jour 
10. Ochsner (Ann. Surg., 1906, xliii, ‘ported a condition of 
ickening of the circular duodenum, which he 
s to be the iuse « But this condition, 
onstantly fou lo he papilla of Vater, thus differ 
urs with equal frequency 
(Boston Med. and Surg. 
Ochsner’s findings. 


Anat , 3912, ce 
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report, therefore, is unlike any that we have been abk 
to find described. 
VARIETIES OF STENOSIS 

The occlusion may take any one of varied forms, but 
most of the cases can be grouped according to a fe) 
common types as follows: 

1. There is a constricted canal, lined with fairly nor 
mal intestinal mucosa (Fig. 1 A). The occlusion ; 
incomplete. 

2. A fibrous cord represents the constricted intes 
tine. It may be 1 or 2 em. in length, or may exten 
from the pylorus to the papilla of Vater (Fig. 1 B) 

3. The duodenum may end as a blind pouch, and 
the intestine begin again with a constricted lumen fron 
the tip of this pouch, like an appendix springing from 
the cecum (Fig. 1 C). Such a case is reported by 
Roe and Shaw.* 

4. Two cases have been reported of occlusion by 
comparatively thin transverse membrane’ (Fig. 1 D) ; 
in one of these,’* there were found smooth muscle 
fibers between the layers of epithelium, indicating the 
structure of actual intestinal wall in the membrane. 

5. The relation of the occhision to the common duct 
is of interest. Most of 
the obstructions occur in 
its immediate neighbor 
hood, either above or be 
low the papilla, though 
they may occur in any 
portion of the duodenum 
In four cases of partial 
occlusion, the commo 
duct opened into the ste- 
nosed portion. Cordes also 
reported a case in which 
the blind pouch of duo 
denum was connected 
with the papilla of Vater 
by a small canal having 
the microscopic charac 
teristics of the gallduct 
She found two or three 
Sbrous Similar reported, 

and considered that in 

several other instances 
such a connection must be assumed to explain the 
vomiting of bile-stained material in cases in which the 
duodenal occlusion was above the papilla. No satis- 
factory embryologic explanation of this curious 
anomaly of the gallduct has been offered. 

The possible causes of congenital stenosis of the 
duodenum suggested in the literature were: (1) errors 
of embryologic development of the duodenum; (2) 
volvulus in fetal life; (3) fetal peritonitis (usually 
tuberculous or syphilitic ) ; (4) ulceration; (5) pres 
sure from new growths; (6) abnormal persistence of 
the omphalomesenteric duct ; (7) traction on the intes- 
tine, due to hernia; (8) circulatory anomalies (absene« 
of arterial branches); (9) embolism of the superio1 
mesenteric artery, and (10) pressure from an enlarged 
head of the pancreas. 

In forty-nine of the fifty-seven cases, no evident 
cause could be found except faulty development of the 
duodenum itself. That this is the usual cause is also 
suggested by the most common location of the con- 
striction, near the orifice of the common duct, that 1s, 


r 


D 


’ " =e “Ss 
nstricted canal; B, Cases 


membrane. 


12. Weber (Footnote 3).  Keit! Brit. Med. Jour., Feb. 5, 191 
01 
13. Keith (Footnote 12 
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about the junction of the embryonic foregut and 
dgut, and at a point where very active embryologic 
wesses take place—the development of the liver 
d pancreas — and where other congenital anomalies 
liverticula) are prone to occur. Furthermore, 
tresia of the duodenum is frequently associated with 
eT defects which are clearly dey elopmental. The 
velopmental origin is also indicated by the work of 
ndler and later by Forssner,’* who found that the 
ond portion of the duodenum, which is at first open 
uring the latter part of the first month of embryonic 
life, becomes occluded by proliferation of its own 
pithelium, and remains so during nearly the whole of 
he second month. It is suggested that a failure in the 
absorption of this occluding plug of epithelium 1s 
responsible for some of the atresias found at birth. 
The only constant symptoms of the condition are 
persistent vomiting of everything ingested, beginning at 
birth, with emaciation and death in a few days (the 
symptoms being somewhat modified, of course, in the 
few cases of incomplete obstruction). Cases in which 


STENOSIS—TERR) 


AILGOR! \/7> 


the umbilicus (distended stomacl ‘ whic there was 
marked peristalsis from left to right The lower border of 
the stomach was seen and percussed midway between the 
umbilicus and the symphysis Liver, spleen and kidneys 
were not felt. The retlexes were mal Chere was, Now 
ever, a slight but definite (¢ stek’s sig No Trousseau’s 
sign was made ut Erb’s was doubtful Physical exam 
imation otherwise was not remarkabk 

Wasserma! nm test o1 blo d serun was newat c 

Stomach wash, fasting, vielded 80 c.« of reddish brow 
fluid, with tree | cd chl ric ind lac ( ic i present bu I 
occult blood. Sarcinae were present in large numbers 
There were no Oppler-Boas bacill 

Ewald meal showed Free hydrochloric < 22 t il 
acid, 42 (low normal) 

Blood and urine were normal! 

Stool examination was negative to guaia¢ 

Unfortunately a bismuth roentgenogram of the gas 
intestinal tract could not be obtained 

\ diagnosis of pyloric stenosis was made, thought to bh 
due either to an old ulcer or to a congenital condition 

Operation The stomach was found to be much dilated 
and low in the abdomen There were some old adhesions 





the obstruction was below the orifice of the common across both the anterior and posterior aspects of the stomach 
bileduct have been diag- toward the pyloric end, bu 
nosed during life by the none about the duodenum ex 
passage of white meco cept two very thin strand 
nium and the vomiting of aetwrae a 4 ge and gall 
bile-stained material. oe cues 7 dilated” “Th fe ,- 

The treatment .is, of p DS of the feed num ese 
course, only operative, lilated, the upper wall form- 
but so far has not had ing a definite pouch. Just 
success. Braun! in 1902 distal to this dilated portior 
collected from the litera- about the junction of th 


ture the reports of twen- 
ty-five operations tor con- 
genital intestinal 
of all parts of the small 
intestine — enterostomies, 


stenosis 





gastro-enterostomies, and 
entero-anastomoses—with 
a mortality of 100 per 
cent 
CASE REPORT 

History. —F. S. (U. C. 
Hospital No. 8686 ), man, 
aged 24, American, trans- 


ferred from the medical ser- Fig Conditions found at 
vice of Dr. H. C. Moffitt, 
presented essentially negative family and past history and 
bits. His illness began twelve years ago at the age 
of 12, with a year of intermittent, rather indefinite pain 
in the lower abdomen, foilowed by three and a half years 
of freedom, and then four years more of similar attacks 
intervals of from three to four weeks. The pain was 
always below the umbilicus, extending 5 cm. to either sid 
the midline without radiation. There was no definite 
relation to food. It was relieved by hot drinks and occa- 
ionally by defecation. It was usually worse at night. 


He had had no definite pain for five years, but four years 


ago vomiting had begun, and had grown progressively 


worse, usually coming after the evening meal, sometimes 
ilter other meals. There had never been hematemesis or 
melena. During this four years there had been progressively 


weakness, with dizziness, etc. His had 
been good, but he had limited his diet through fear of vomit 
ng, finding that liquid food gave him least trouble. He had 

st 15 ke 6 kg. of this during the 


ast six months. (112 pounds), 


Increasing appetite 


in the past seven years, 
He now weighed 51 kg 


Physical Examination—This showed much emaciation 
[he abdomen was scaphoid except for a prominence about 
14. Forssner, quoted by Keith (Footnote 1 ind also by Shaw 


Albany Medical 
Beitr. z. Chir., 


Ann., 1908, 
1902, 








first and second portior of 


the duodenum and above the 


entrance of the common duct 
the intestine was evenly cor 

stricted to one third or ke ss 
of its normal diameter for 
about 15 cm. There was no 


hickening of the wall, and 
no scars could be found and 
abnormalities of the« 


peritoneum to account tor 








the constriction 
The gallbladder was fre 
_— not distended or thickened 
operation (semidiagr Chere was a slight constric- 
tion, causing a suggestion of 
sacculation of the outer third of the fundus (probably con 

genital ) 

The appendix was long, atrophic and buried in old 
adhesions (probably the explanation of the patient's earlies 


attacks of pain) 
A posterior 
stomach 


enterostomy done, and when the 


gastro 


was cut into, marked thi wall was 


noted in spite of the dilatation of the organ, indicating 


} 
opstruction. 


long-standing 





The patient vomited during the first forty-eight hours 
following the operation, the vomitus containing considerable 
blood Following this he was delirious much of the time 
and on this accou was given occasional nasal feeding 
On the fifth day he was apparently much improved and tool 
considerable nourishment, but vomited small amounts twice 
during the afternoon. Quite suddenly in the evening, th 


pulse rate increased and respirations low 
rapid, and he gradually sank into coma and died in six 
hours. 

Necropsy.—The necropsy performed by Dr. J. V. Cook 
showed the conditions described at operat: In add n 
there was marked dilatation of the stomach with partial 
breaking down of the gastro-enterostomy wound. leakage of 
stomach contents into the peritoneal cavity, and beginning 


peritonitis 





1776 


When preserved in formaldehydi, the constriction 
of the duodenum presented the appearance of an obstructing 
duodenal wall rather than of a narrow tube, 
as it had appeared before fixation. Grossly 


liquor 


of the 
15 mm. long, 
ind microscopically the constriction was covered with normal 
failed to reveal any 
The condi- 


mucous membrane, and careful search 


scar tissue or other evidence of old ulceration. 


tion was therefore considered to be congenital in origin, the 


ype of occlusion corresponding to that represented in 
Figure 1 d. The possibility of the condition being caused 
hy an old ulcer which had disappeared without leaving any 
trace of itself was, of course, considered; but this is quite 
improbable, the more unlikely in view of the 
rarity of duodenal ulcer in early youth. 


and is all 


In 302 cases of ulcer of the duodenum reported by 
Moynihan,* there were but three occurring under 20, 
his youngest patient being aged 17. In the case here 
reported, symptoms of stenosis had already developed 
by the age of 20. 

\Vhy symptoms due to congenital duodenal stenosis 
should appear only after several years of life and then 
grow progressively worse is difficult to understand. 
It is possible, however, that in the process of growth 
the constricted portion may not have increased in 
diameter in proportion to the rest of the duodenum, 
so that the relative degree of obstruction was 
increased. Then, too, as the obstruction began to 
affect the patient’s nourishment, dilatation and ptosis 
of the stomach were undoubtedly increased and, in 
turn, tended to aggravate the stasis, thus producing a 
vicious cycle. 

It is of interest to compare the history of this case 
with those of five cases reported by Harris’ of con- 
striction of the duodenum by what he considered to be 
a congenital fold of peritoneum derived from the lower 
border of the embryonic ventral mesogastrium. This 
fold extended from the gallbladder across to the meso- 
colon in such a way as to constrict the duodenum at 
the second portion. The duodenal wall itself was nor- 
mal, the lumen of normal size, and the condition was 
relieved in each case by dividing the constricting fold. 
The histories of his cases were similar to that of our 
case — characterized by their chronicity, symptoms 
beginning in youth or early adult life and growing pro- 
gressively worse, with periods of improvement but not 
of complete freedom from distress. They presented 
rather indefinite epigastric distress, often with a few 
attacks of quite sharp pain. They- differed, however, 
from the case here reported in that vomiting was not 
a characteristic symptom. The point of interest is 
that, if Harris is right in considering the condition to 
be congenital, his cases show the possibility of con- 
genital constrictions of the duodenum causing symp- 
toms which do not begin until after several years of 
life. 

SUMMARY 

1. Congenital duodenal stenosis is a rare condition, 
almost invariably fatal in infancy. 

2. A case is reported in an adult, characterized by 
a history beginning in adolescence before the usual 
ulcer age and growing progressively worse, the symp- 
toms and findings indicating benign pyloric stenosis. 


M has leer of the Duodenum, Ed 
Harris, onstrictions of the D 


\ light supper, a good night’s sleep 
of the same man 
rainy morning 


Influence of Digestion. 
| a fine morning have often made a hero 


restless night and a 
-Chesterfield. 


by indigestion, a 


uld have proved a coward. 


PNEUMOTHORAX—TERRY 


Jour. A. M 
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PNEUMOTHORAX OF UNCERTAIN 
ETIOLOGY * 
TERRY, 
YORK 


ARTHUR H. Jr, M.D 


NEW 


Pneumothorax is said to be spontaneous or natura! 
when there is no evident external or internal caus: 
There must be a cause, but in many cases it is difficult 
to find and impossible to prove. The report of th 
following case very well illustrates these points : 


History.—The patient is a man, aged 25, who has bee: 
under my observation for three with several routit 
physical examinations. Nothing abnormal has been detecte: 
in heart or lungs. He was always considered a healthy 
active young man. His father died of heart trouble several 
years ago; his mother is living and well. He has no brothers 
There has been no tuberculosis or cancer in th« 


years 


or sisters. 
family. 

His habits are good. He has never had syphilis. He 
smokes a pipe four or five times daily and takes an occasional 
There has been no recent change in weight or 
mode of living. He has had a few colds lasting only a few 
days, and also some very slight digestive complaints. Ther 
is no history of infectious There has been n 
chronic cough, loss of weight, continued fever, night sweats 
or suspicion of tuberculosis. The patient complained one 
year ago of some pain and tenderness directly over th 
ensiform cartilage. This lasted three weeks unassociated 
with cough or fever, and was diagnosed as a strain. 

Present Illness —On the day previous to examination the 
patient took his usual cold shower, and without any unusual 
muscular or respiratory effort felt something “give way” or 
“grow loose” in his episternal region, inside of him. This 
gave him a queer indescribable sensation as of something 
having gone wrong. It caught him to draw a deep breath 
and full inspiration was attended by a short, dry, expirator 
cough. He went to bed directly, but had to lie perfectly 
quiet, any change in position being uncomfortable. If h 
attempted to rise it caught him in his back like a lumbag 
He did not consider himself seriously ill, and did not feel 
sick; yet he believed that something had gone wrong inside 
of him. There was no dyspnea, nausea, chill, fever or sweat, 
and the patient was comfortable when quiet. 

Physical Examination.-The temperature was 98.6; pulse, 
80; respiration, 20. Inspection revealed a well developed 
young man, not sick and yet worried, somewhat pale and 
anxious. There was no dyspnea or cyanosis when he 
remained quiet, but rather marked dyspnea on the slightest 
exertion. The left chest was fuller than the right, the inter 
costal spaces bulging rather than concave, and no expansion 
The right chest was normal in shape and respiratory excur 
sion. There was no visible apex impulse to the left of th 
sternum but some cardiac impulse in the substernal notch. The 
apex impulse was not palpable. Fremitus was absent over th 
entire left chest, and normal over the right chest. There was 
no expansion of the left chest, and 1 inch expansion of th: 
right chest. Percussion revealed a dull tympany from th 
apex to the base of the left chest, with no area of cardiac 
dulness. The right chest was normally resonant, with cardia: 
dulness extending 2 inches to the right of the sternum in th 
Breath sounds were inaudibl 
around the base of the left chest. About the middle of 
left chest there was amphoric breathing with a metallic ecl 
sound through the left chest gave a typical metall 

There were no rales. Whispered 
left chest had the same amphoric character as breat! 
normal. There were no su 

Roentgenoscopy revealed th« 


glass of beer. 


diseases. 


fourth intercostal space. 


Com 
click. voice over th 
entire 
The right chest was 
cussion and no metallic tinkle. 
left chest full of air, the lung being displaced upward an 
inward, and the heart displaced slightly to the right. This 
slight displacement of the heart to the right did not accord 
with the entire absence of cardiac dulness to the left of the 
sternum. 


sounds 


] 
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PHLEBITIS 


Subsequent History —One week later: Temperature, pulse 


d respiration have always remained normal. The patient 

.s felt daily improved. Pain on sitting up has become less 
noticeable. Cough on full inspiration is less marked. Physi- 
cal examination has showed continuation of air in left chest, 
though amphoric sounds in upper chest have become fainter 
and fainter. A few subcrepitant rales have been heard from 
time to time in the fourth and fifth intercostal spaces just 
outside the nipple line. These entirely There is 

ill no appreciable expansion of the left chest, and cardiac 


cleared. 


1 


dulness remains to the right 
lwo weeks later: Temperature, pulse and respiration have 


nained normal throughout the week. Left chest has 
regained an expansion of one-half inch. Breath sounds have 
gradually returned to the left upper chest anteriorly and 
steriorly, but are still faint with bronchovesicular char- 


acter below. Cardiac dulness is now elicited 3 inches to the 

of the midsternal line in the fifth intercostal space, and 

irt sounds now audible to the left of the sternum 
nstead of on the right, as previously 

Three weeks later: Patient is feeling about normal 

and physical signs show normal chest except for a very 


are 


Roent 


b 


all amount of air in left costophrenic chink. 
Four weeks later: Lungs are absolutely clear. Heart is 
rmally situated. Patient is feeling fine. There is nm 


dyspnea or cough. 
Five weeks later: 
months later: 


Patient is normal 
Patient is normal. 
> 


Six 
COM MENT 


The etiology of pneumothorax in this case must have been 
of the following conditions: 
Generation of air within the pleural chink. 
2. Entrance of air from below the diaphragm or from the 
| agus 
air through the chest wall. 
4. Entrance of air through the lung 


order to be 


Entrance of 


generated within, there must be air-forming 
in which case there would be some fluid 
Physical signs and roentgenoscopy show 
The sudden onset 
of symptoms would also be against infection. 

\ir from below the diaphragm ort 

roentgenogram and not heal quickly 
would be detected in the same manner. 

\ir through the chest wall would necessitate some injury 
a stab wound 


organisms present, 


some intection 
no fluid, and symptoms show no infection. 
would show in 


Esophageal lesion 


a hernia 


ich as This case shows none 
the causative factor air from the lung 
break in the lung surface. 


deformity, neoplasm 


There remains as 
then, have 


might have been caused by injury 


There must, been a 


nflammation Deformity or a neoplasm would have 
persisted. Injury to the surface of the lung would have been 
so great a difference between intrapulmonary and 


T his 


unless 


rapleural pressure as to cause rupture. would not 
rupture the 
brought 
Such a lesion might have been tuber- 


Against the fol- 


lung there were 


about by 


been sufficient to 


e structural weakness some inflam- 


surface lesion. 


is or nontuberculous. tuberculosis are 
family, no previous his 


history of 


history of tuberculosis in the 
f tuberculosis in the patient, no subsequent 
the localized 

sign in and the 
the 


nontuberculous 


rculosis in patient, ne sign of 
erculosis, no the roentget 
the This, therefore, 
inflammatory lesion of the lung surface, 


small with pin point rupture 


symptom or 


ogTram, acute 


tion of case leaves as cause 


very and prompt 


MECHANICS 
rhe 

chest wall 

elastic ity. 


; 


lungs 


are suspended within a_ noncollapsible 
They tend to collapse because of their 
This collapsing force equals about 4 mm 
mercury at the end of expiration and about 8 mm 
ot mercury at the end of inspiration; on forced inspi- 
ration it may fall to 30 mm. of mercury. 
the glottis is open, allowing free communication with 
ihe outside air, there is no greater variation of pres 


So long as 
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the glottis 1s 
intrathoracic 


when 
closed, as in coughing or sneezing, then 
pressure is increased; also when the glottis is closed 
during inspiration, then intrathoracic pressure 1s less 
ened. That the normal lung will stand considerable 
variation in pressure may be demonstrated by forcibly 
inflating the excised lungs of a dog with a pair of hand 
bellows. 


sure within the pleural spaces ; 


CONCLUSION 

On taking his cold shower the patient may have 
suddenly taken a deep breath, thus lowering the pres 
sure within the pleural space, rupturing a small point 
of the lung surface. This may also have been brought 
about by sudden coughing or Inasmuch as 
the variations in pressure are not sufhcient to rupture 
a normal lung, there was probably a small focus of 
nontuberculous softening on the surface of the lung 
While there was prompt healing of the communication 
between the intrapleural and intrapulmonary air, 1 
does not correct to term the case spontaneous 
pneumothorax, any more than that a fire of unknown 
origin should properly be called spontaneous combu 
tion 
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fourth 
cdi d ol 
and 


A married woman of 26 het 
The 
third was living and well 

rhere had known 
family. Except for measles 
and malaria 
General physical examination shows 


Was In pregnancy 


babi s had 


rhe 


tubers 


hive years. irst two marasmus ; 


hus! was in good heal 


been no tlosis or cancer in 


childh 


] 


scarlet fever in 


had 


d normal finding 


al d 


hve years before, the patient never been til 


except 
ing for rather marked anemia 
he patient did not menstruate between the last two preg 


nancies. She presented herself for admission one week be! 
the onset of labor because the “waters had broken.” There 
had been only a little dribble, but it continued in small 
amounts until labor set in. 


At admission the temperature was 99.2. Labor pain 


begun three hours before The abdominal tumor <« 
sponded to that of an average sized baby in cephalic pre 
tation. Only vaginal examination was made seven 
after onset of labor The cervix was found to lb 
fourths dilated, and the vertex presenting in the occip 
anterior position The labor progressed without incider 

a 7% pound baby was born at the end of the twelfth 
by normal mechanism. No laceration of the _ perin 


occurred. The placenta came away after ten contracti 
rhe uterus was atonic, and in spite f ergot and mas 
there was rather more than the average amount of bleedi 
but the pulse did not go above 90 

The temperature remained between 99 and 100.2 for 
first ten days of an otherwise uneventful convalescence 
the eleventh day the patient had a drenching night swea 
there was a sharp rise of temperature to 104, pulse 110 
breasts were normal, the fundus well down and not tend 
The white count was 17,000, hemoglobin 60 per cent 
was marked tenderness and some induration er the « 
of the right saphenous vein, and the leg soon became swo!l 
and edematous Treatment consisted in elevation, use o 
ice bag, absolute rest, ete After three days there Wa ‘ 

l ] and although the 


marked drop in temperature and pulse, 


tenderness and swelling extended progressively down to the 
foot, there was a gradual but steady improvement until the 
beginning of the tourth week At this time the temperature 
again rose sharply to 104.5, pulse 135, and marked tender: 
induration and swelling developed in the right thigh 
patient was nauseated a great deal during the next 

* From the H il M Ss | f < 


THERAPEUTICS 


and complained of pain in the 
epigastrium much aggravated by food. The pulse remained 

about 130, became weak and irregular, and there 
increasing prostration in spite of the fact that the swelling 
and tenderness in the legs all but disappeared. 

During the sixth week of illness these symptoms recurred 
first in the left, and then in the right leg, with pain in both 
legs and feet, which became so severe as to prevent sleep, 
after morphin. By this time the patient had lost 
and strength, and consultants gave a 
There followed, however, a period 


wecks, vomited at intervals, 


was 


cxc¢ pt 


much weight several 


very gloomy prognosis. 

general improvement, during which the patient was again 
ible to take food, and for several days the pulse and tempera- 
ture remained at about normal. During the eighth week 
induration, tenderness and swelling appeared progressively 
over the left neck, axilla, arm and left chest. 
(here was also increased swelling in the left flank and lower 
abdominal wall, which was spastic and very tender to palpa- 
tion. The swelling in both legs increased, and pain in the 
legs and feet became so severe as again to require the admin- 
istration of morphin. The temperature was from 102 to 103, 
the pulse from 130 to 140, and at times almost impalpable. 
this recrudescence, which about two weeks, 
gangrene developed over the anterior aspect of both feet, 
which resulted finally in the separation of the whole thick- 
ness of the skin and partial sloughing of the tendon sheaths 

\fter another interval of improvement, there was a fourth 


side of the 


During lasted 


relapse, during which the right side of the neck, right axilla 
and arm became involved, and then successively the occiput, 
whole scalp and face. During the height of this attack, sharp 
pain developed in the chest, aggravated by deep respiration; 
but no friction rub or other signs were elicited. There were 
nausea and vomiting lasting several days. The voice became 
husky and the patient complained of severe headache, and 
pain in all affected parts, but most marked in the feet. The 
ymptoms toward the end of the tenth week, for a 
period of about twelve days. This was followed by the sixth 
and last relapse, characterized by abrupt rise of temperature 
from normal to 102; the pulse was accelerated from 120 to 
140, again became irregular and at times almost 
impalpable. At the beginning of this attack there was a good 
deal of vomiting and violent headaches. The swelling in the 
neck and scalp, which had begun to subside, also increased. 
\fter four days the patient became very drowsy, suffered 
lapses in memory, and finally became partially irrational for 
everal days. Ophthalmoscopic examination: “Papillitis of 
both optic nerves. Outline of both disks entirely lost 
Vision almost normal, but patient troubled with duplication 
of objects.” There was no neck rigidity or abnormality of 
No food could be taken by mouth, but 
At the beginning of the thirteenth 
The 


abated 


and 


reflexes. rectal ali- 
mentation was retained. 
week the temperature fell to normal, where it remained. 
patient became clear mentally and began to take food. From 
this time improvement slow but uninterrupted. The 
swelling and tenderness gradually disappeared except in the 
legs, which remained edematous for several months 
During the first relapse, blood culture revealed a 
motile spore-forming bacillus which did not correspond to 
An autogenous vac- 


was 


non- 


RB. subtilis in its cultural characteristics 
cine was prepared and given in large increasing doses. Goat's 
erum was also prepared from time to time, and injected sub- 
cutaneously all without apparent effect. The granulations on 
the feet were grafted by the Thiersch method. 

The patient was discharged in the nineteenth week in good 
general condition. Nine months after the onset of the illness 
there was no swelling or disability, the patient was in excel- 
lent health and of maximum weight, and was able to play 
volf and tennis. She was admitted two months after this 
time and an appendectomy done for subacute appendicitis. 

SUMMARY 

In a case of phlebitis, there were involved, successively, 
and during the course of six fairly definite attacks, both legs, 
the left flank and abdomen, the chest, the axillae, the arms 
and hands, both sides of the neck, the scalp and the face, with 
eye and mental symptoms, complicated by gangrene of both 
feet. There was complete recovery. 


TREATMENT OF 


Banspacnu, M.D., Sr. 


SYPHILIS 


Josepnu, Mo. 


ABORTIVE 
Josepu J. 


Oppenheim says that 80 per cent. of cases of syphilis can 
be aborted if treatment is begun in the early stage of th: 
chancre, three or four weeks after infection, when spirochetes 
are positive, the Wassermann test negative, and no glandular 
enlargement and chancre can be excised. If the chancre 
not excised, only 30 per cent The abortive 
treatment consists of four injections of salvarsan and twelv: 
injections of mercuric salicylate given weekly. 

For the past two years I have used the following combi 
nation to destroy the chancre when excision is not possible 
calomel, 10 parts; zine sulphate, 10 parts, and chlorin water 
50 parts. The combination action on thx 
chancre, rendering the entire chancre necrotic, and has 1 
effect on the healthy tissue. It is applied on a pledget 
cotton and covered with the prepuce or a piece of oiled sill 
and left in place for twenty-four hours. In another twent 


can be aborted. 


has a selective 


four or thirty-six hours the chancre can be lifted out of 
bed, leaving a healthy ulcer which heals in a short time under 
I believe this destruction is as effectiv 


simple dressings 
as excision. 

The same combination will also destroy a chancroid in 
one application, converting the soft chancre into a simpk 
ulcer, and reducing the danger of a bubo to a minimun 
The application causes considerable smarting and swelling 
of the prepuce, and the patient should be informed that 
will do so in order that he may not become frightened and 


remove the dressing. 





Therapeutics 


HEMORRHAGIC 


(Continued from page 1701) 


DISEASES 


PURPURA HEMORRHAGICA 
The name purpura hemorrhagica is often loosely 
applied to any condition in which there are hemor 
rhagic spots in the skin. It has been used in conne 
tion with various idiopathic purpuras such as purpura 
simplex, characterized by small isolated petechiae in 
the skin and with either no symptoms or very slight 
symptoms. It has also been wrongly used when 
petechiae have been present in an arthritic condition 
such as Schonlein’s disease or Henoch’s purpura 
The true purpura hemorrhagica, also known as morbus 
maculosus of Werlhof, is a clinical entity with char- 
acteristic signs, symptoms and blood changes. 

Purpura hemorrhagica is usually characterized by 
severe small hemorrhages not only into the skin but 
also into and from the mucous membranes. Cases have 
been known in which the hemorrhages were confined 
to the mucous membranes and were absent from th« 
skin. In this condition also occur slight or sever¢ 
constitutional disturbances. Fever may be present, 
and also nausea and vomiting. The hemorrhages may 
be present in any of the mucous membranes, the com 
monest being the mucosa of the nose with resulting 
epistaxis. There may be hemorrhages from the rec- 
tum or from the stomach. The orbits and the mucosa 
of the mouth and throat may be studded with the 
petechiae. In the larger number of cases the skin is 
involved, and the skin in no part of the body is immune 
from these hemorrhages. The hemorrhages may be 
present as blebs or as petechiae of varying size. 

The etiology is unknown. It has been attributed to 
changes in the blood or in the walls of the blood 
vessels. A bacteriologic etiology has never been given 
much approval, although purpuric conditions have 
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i? produced by the injection of different bacteria. 
ich purpuras are not true purpura hemorrhagica, as 
ey are also found in infections and result from the 
teremia. 
lhe common belief has been that the disease is 
sed either by changes in the walls of blood vessels, 
hably of a degenerative nature, or by some change 
the constituents of the blood. Pathologic studies 
w that the alterations in the walls of the blood 
sels are not constant. Experiments have been 
ed to produce changes in the vessel walls by inje 
of toxic substances. In some of these, small 


Itiple hemorrhages have resulted; but the evidence 
ined has not definitely shown these experimental 
litions to be true purpura hemorrhagica. There is, 
vever, one constant change in the blood in every 

of purpura hemorrhagica his has been very 
ll demonstrated by Duke,' who, in a series of cases, 
yr various factors involved in hemorrhagic dis- 


ing 


found that all of the cases of purpura hemor- 
gica showed a marked diminution of the blood 
elets. Whereas in normal cases the count is 
veen 200,000 and 400,000, in purpura hemorrhagica 


is below 10,000, many of the counts even below 


1,000, and occasionally nearer zero He found the 


lation time normal and the clot at any bleeding 


firm and without retraction. In this way a dif 
tial diagnosis could be made from hemophilia, in 

the blood platelets are normal in number but 
coagulation time is delayed. 

Duke also noticed that the lower the blood platelet 
t, the more severe were the symptoms. In 
nts with a blood platelet count of 40,000 or over, 

re was no tendency toward hemorrhage Phat 

od platelets are concerned in some way or other in 
rpura hemorrhagica has been shown in another way 
Ledingham,? who was able to produce in guinea- 
disease similar to purpura hemorrhagica by the 
tion of antiblood platelet serum prepared by 
mmunizing rabbits with guinea-pig blood platelets 
he conclusions drawn by Duke were substantiated 
n two cases were transfused directly with imme- 
te relief, and it was concluded that the improve- 
nent was due to the increase in_ blood platelets 
heimer*® more recently reported a case of purpura 
orrhagica, in which intramuscular injections of 
ole blood were given with marked improvement, 
ter other methods had failed He was led to employ 
means because the injection of blood is considered 
be a stimulus to the production of thromboplastic 
tances, and the intramuscular method is so much 
His method 
very simple, and consisted of drawing 20 c.c. of 


er and more rapid than transfusion 


od trom the median cephali vein of the donor 
a syringe and injecting it immediately into the 
teal muscle. This was followed by a gradual dis- 
arance of the petechiae and a clearing up of the 
ne, which had been black at times from the blood 
ontained in it 
Howard* obtained good results from four subcu- 
neous injections of whole blood in amounts varying 


Duke, W. W The Pathogenesis of Purpura Hemorrhagica with 
Reference to the Part Played by Blood-Plate ets, Arcl Int 
November, 1912, p. 44 
Ledinghar Lancet, London, 1914, clxxxvi, 1673 
3. Emsheimer, H. W Intramus r Injections of Whole Blood in 
‘ ! t of Purpura Hemorrhagica, Tuk Journat A. M. A,, 


Kentucky Med. Jour., 1914, xii, 60¢ 
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Goldstein,’ in a case of purpura hemorrhagica with 
marked purpuric blotches in the mouth and spontane 
ous bleeding from the nose and gums, caused cessa 
tion of the bleeding by the subcutaneous injection of 
20 c.c. of antidiphtheritic serum 

Frank® administers arsenic m conjunction with 
local or intravenous injection of an extract of blood 
platelets The blood platelets are contained in normal 
human blood plasma, which is rich in them \bout 
400 to 500 c.c. of blood from a donor 1s collected in 
a vessel containing herudin (an extract of leech) to 
g. of herudin are used for 
bl | 


ylood 1s placed on ice and 


prevent coagulation. Ten m 
every 75 c.c. Oo} blood Vhe 
slowly centrifugalized, after which the plasma is 
drawn off and used for injection. This ts all dom 
under strict aseptic conditions Before it is used, 
blood tests should be conducted to ascertain 1f thet 
is any hemolytic or agglutinative action of the pre 
pared plasma on the patient's blood corpuscles 
Bodenheimer,’ in a severe case of purpura hemor- 
rhagica, obtained excellent results by the intramusculat 


} 
il 


jection of horse serum. He used 10 c.c., and wit 
it he administered calcium lactate in 2 grain doses, 
every two hours, and gave gelatin by the mouth. Hem 
orrhagic blisters in the mouth showed a marked 
improvement, and the epistaxis ceased \ second 
administration of 10 c.c. of horse serum caused the 
cessation of bleeding by rectum 

Another method reported with very good results is 
the one described by Halpern,® in which coagulen 1s 


injected subcutaneously Coagulen 1s prepared trom 
the blood platelets of animals It is a yellow powder 
readily soluble in water and not destroyed by steriliz 


ing. It may be used intravenously or subcutaneously, 
and when ready for use, 1 grain 1s dissolved in !49 
c.c. of distilled water 

The most striking results in purpura hemorrhagi 
were obtained by Ottenb« rg and Libman® by means of 
transtusions They report nine patients in whom 
transfusions were made twelve tim ()f these six 
recovered completely, and one other left the hospit | 
improved 

Che prompt cessation of the hemorrhages in all of 


the patients seemed remarkable lhe two cases mn 
which there was no improvement were of an unusual 
form of purpura hemorrhagica, both being post | 
tum It is very likely that their pathogenesi 


different from that of the other cases 
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Thymol. Thymol was first tained trom thyme whence 

its name Commerciall t | een made als t entire! 
from ajowan seed This seed ! India 
is manutactured into tl 1 im Europe, chiefly in Gern 
and | ranes \ nast hour al Wat roke ut ti 1! I 
became 1 care di because the war prevent | the impor 
tation of ajowan sced lt tate tha ne m i ] 


from 18,000 pounds in 1914 to a little more than 2,000 pow 
in 1915. Now it is announced 


ture, Bulletin 372) that the production of thymol may be m 
pr fitable in the Uy ted state the ource be \’ the « 
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describes how by l ition the pl ha é t 
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THE RELATION OF THE SPLEEN TO 
HEMOLYTIC JAUNDICE 


the 


described as a sequel to the removal of the spleen are 


Among positive results which have been 
not only an increased resistance of the red blood cells 
but also a decreased tendency to the jaundice that fol- 
lows the destruction of these cells by hemolytic agents. 
rhe spleen is regarded by many investigators as the 
natural location for the disintegration of erythrocytes 
after The 


hemoglobin there liberated is carried directly by the 


administration of hemolytic poisons. 
portal system to the liver, where it may be in large 
measure removed, converted into bile pigment, and 
thereupon excreted in the bile. It 1s readily conceiv- 


able 


large quantity, some of it may escape this sequence of 


that if liberated hemoglobin is thus present in 


events; and the pigment appearing in the tissues and 
the urine may thus produce jaundice. Inasmuch as 
after splenectomy the occurrence of jaundice of this 
sort appears to be lessened, it may be assumed that in 
the absence of the spleen the blood cells undergo disin- 
tegration elsewhere. Their pigment could thus reach 
the liver indirectly only through the general circula- 
tion. Traveling in this way, the free hemoglobin would 
tend to reach the liver much more gradually and at a 
rate which will lie within the capacity of the hepatic 
organ for complete excretion as bile pigment ; hence no 
return of the latter into the circulation would occur, 
and jaundice would fail to develop. 

The foregoing hypothesis, of course, is not the only 
one which is suggested in explanation of the lessened 
tendency to the hemolytic jaundice after splenectomy. 
It may be assumed that some peculiar function of 
blood cell 


consequently lost with the removal of this organ. 


the spleen, and is 
As 


a matter of fact, hemolytic agents produce disintegra- 


destruction resides in 


ion of erythrocytes even in splenectomized animals, 


though the effect is a distinctly lessened one. These 
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circumstances have led a group of investigators, in t! 
department of research medicine at the University of 
Pennsylvania, to inquire whether or not the lessened 
tendency to jaundice after splenectomy is due, in part 
at least, to a mechanical factor dependent on the rela- 
tion of the spleen to the blood supply to the liver. 

Splenectomy itself has no influence on the fate of 
hemoglobin injected into the general or portal circula 
tion. Bile pigments are formed from at least a part 
of it. Austin and Pepper,’ under experimental condi 
tions in which hemoglobin was introduced into th 
blood stream, found that the resulting jaundice was 
distinctly more persistent after mesenteric than afte1 
femoral injection. It will be noted that whereas the 
latter procedure brings the jaundice-provoking sub 
stance into the general circulation first, the former path 
leads directly to the liver. The Philadelphia inves- 
tigators therefore summarize the outcome as follows 
When the hemoglobin is set free in the portal circula- 
tion, a larger amount is held by the liver and con 
verted rapidly into bile pigment than is the case when 
it is set free in the general circulation. Through the 
direct portal path, overloading of the liver may thus 
occur more readily, and jaundice is more apt to 
cle velop. 

Che purely mechanical influence of the path of entry 
to the liver must therefore be a factor in the lessened 
tendency, after splenectomy, to the jaundice which fol 
As Aus- 


tin and Pepper further remark, whether the spleen is 


lows blood destruction by hemolytic agents. 


an active factor in destroying erythrocytes, or whether: 
it plays merely a passive part as a place for the depo 
sition of the disintegrating cells, there can be no ques 
tion that in this organ, when it is present, a large nun 
ber of cells undergo their final disintegration after the 
action of hemolytic poisons, and that the hemoglob: 
there liberated passes by the portal system directly t 
the liver. When the spleen is removed, the disintegra 
tion occurs in other organs, notably in the lymph nodes 
and bone marrow; and from these organs the hemo 
globin passes not into the portal blood stream but into 
the general circulation, from which it reaches the liver 
more gradually and in a more dilute form. 

The view here presented is fortified by additional 
experiments in which the venous drainage of the splee: 
has been altered without the actual removal of this 
organ. Krumbhaar, Musser and Peet* have diverted 
the venous outflow to the liver by the ingenious surgi 
cal device of either ligating the splenic vein or trans- 





2. Austin, J. H., and Pepper, O. H. P.: The Relation 
to Blood Destruction and Regeneration and to 
The Importance in the Production of Hem 

Hemoglobin to the Liver, Jour. Exper 

3. Krumbhaar, E. B.: Musser, J. H., Jr., and Peet 
Relation of the Spleen to Blood Destruction and Regeneration and 
Hemolytic Jaundice, XIV, Changes in the Blood Following Divers 
of the Splenic Blood from the Liver, A Control Study of the Efi $ 
of Splenectomy, Jour. Exper. Med., 1916, xxiii, 87 Krumbhaar, E. B 
ind Musser, J. H., Jr.: The Relation of the Spleen to Blood Destruct 
and Regeneration and to Hemolytic Jaundice, XV, The Resistance 
Hen Agents of Dogs in Which the Splenic Blood has 
Diverted from the Liver, ibid., p. 97. 
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ting it into the vena cava, instead of removing the 
leen. Obviously, if the removal of the spleen as an 
in furnishing some chemical hormone, is respon 
le for the effects of splenectomy on jaundice, the 
sual results obtained with hemolytic agents should 
follow when the spleen is left intact in the way 
ribed 


lation actually show a lessened tendency to jaun- 


But the animals with transplanted splenic 


e, similar to that exhibited after simple splenectomy. 
is experience thus serves to confirm the probability 
t the altered course of the blood supply to the liver 


s a part in the phenomena discussed. 





THE NONPROTEIN NITROGENOUS 
COMPONENTS OF THE BLOOD 
If the routine detailed analysis of the blood is to 
e of value in the future in the field of diagnosis, 
irinary analysis has demonstrated its usefulness in 
past, it will be necessary to have elaborate funda- 
ental studies of the normal composition of the circu- 
g fluid and its variations under known conditions 
Data obtained 
ndpoint in respect to the sugar content of the blood 
Hi 


micromethods 


physiologic disturbance from this 


Ve repeatedly been disc ussed in Jor RNAI 


ce the introduction of suitable of 


quantitative aspects of the nonprotein 


rogen ¢ f the blood —the index of that fraction of 


onstituents which includes the circulating amino 


urea and other products of metabolism — have 


imed special attention. The technic of the estima- 


7 
i 


ns is beginning to share a place in the larger clinical 


¢ 
ana 18 receiving 


oratories g 


application in particular 
] 


the investigation of renal function 


\n elaborate investigation of the nonprotein nitrogen 


the blood recently published by Bang* of Lund, 
eden, has brought a confirmation of some of the 
lier chemical statistics of the blood as well as an 


the known facts Thus the average figure 


e total nonprotein nitrogen is placed, as tne 


ilt of numerous new analyses, at 25 mg hun- 


" 


per 


d gm. of blood; out of this an average of 15 mg 


pportioned to urea. airly 


hese values correspond f 

th those first established in this country for 
Folin and rhe la 

ing between the narrow ranges of from 2 

from 11 

irea nitrogen, which lead them to conclude that the 

rfect] 


ely W 


Denis tter found results 


) ) , 
Zto ZOmg 


total nonprotein nitrogen and to 13 mg. 


normal kidney maintains a remarkably con- 


nt level of these components in the blood 
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It has been demonstrated that both amino 


urea, representing food and waste, respectively, from 
the standpoint of nitrogenous metabolism, occur m the 
corpus¢ les as well as in the plasma of the blood,* the 


formed elements being permeable to such compounds 


An analogous behavior is known in the case of the 
blood sugar According to the newest analyses olf 


both the corpuscles and the plasma of human 


Bang, 


blood as a rule contain practically the same content of 


total residual nitrogen, urea and amino acids. In se) 
eral instances Bang has observed an increase 1m the 
urea content of the blood without any comparable 


change 1n the other nonprotein nitrogenous constituents 
his 


to be associated with a lack of water, and disappe 


howe Ver, 


ared 


I} 
1 tic 


during starvation was demonstrated, 


a suitable intake of water was assured 


as SOON) as 


ingestion of protein did not lead, in Bang’s experience, 


to any noteworthy concentration of amino acids in the 


blood unless the intake was inordinately large levi 


dently a renal loss of amino thus averted so 


acids Is 


long as the blood content does not rise to an excretion 


level. lhe urea content may be decidedly increased, 


however, thus showing the speedy conversion of amino 


acid nitrogen into its characteristic end-product of 
nitrogenous wast lhe center of interest in reactions 


the time shifting to 


blood 


lo! 


the 


of nitrogenous metabolism 1s 


the study of the chemistry of 


NEW RESEARCHES ON THE BILE 


Recent »rogress in our knowledge of the physiology 


tf alimentation has bee character articulat 


oO ized in | 
by a better insight into the mechanism of the secre 
tion of the digestive glands. For more or k obvious 
reasol the production and properties of the gastri 
juice have experienced the greatest elucidation. Pa 
l *s epoch making observati ns have been foll ( | 
by numerous others that help to make clear the fu 
t1 Ss ( he ous digestive retions dd the ct 
ties of e secreto! ul ratu | ch prod es the 
\luch has been writte it the physiology of t 
bile: but the literature of the subject still 
ch dictory item { 1 ol ing some ol ! 
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ol g : [ iversit ( ¢ leg Li clk | det “| 
ling’s leadership it | be own, contrary t 
spre ad Statements, that there 1 it le dittere ej tive 
( \ | 
ler | Vit. I 
bare A 
1 I 7 ) 
] \ ' . 
Se | 
lv, 4 III, Die Pe I \ 
p. 411 
oO} S 0 he S | | I 
O ( Move 
i) e } t B i l 





1782 


effects, on the secretion of bile during the first six or 
seven hours after meals, between the diets of bread, 
butter and meat, if these substances are administered 
In the 


case of bread the diminution in secretion occurs sooner 


in quantities of corresponding caloric value. 
than in the case of butter or meat. Starvation tends 
to diminish the secretion of bile and the excitatory 
effect of feeding on the liver cells. 

Precisely as special food products are now well 
known to have a specific effect on gastric secretion, so 
that meat extractives and dextrins, for example, 
increase the flow quite pronouncedly and can accord- 


be employed in therapeutic ways, certain prod- 


ingly 
ucts also affect the biliary secretion. Of white of egg, 


fats and oils, acids, “peptonés,” extract of meat, and 
bile salts or bile, all produce an increased secretion of 
a more dilute bile, with the exception of bile and bile 
salts, which produce a bile lighter in color but with 
a larger percentage of solids. Among the substances 
eaten or introduced into the stomach, on the other 
hand, producing little or no effect are water, sucrose, 
cakes of starch and sugar, and sodium bicarbonate. 
\s in the case of the pancreas, so with the liver, secre- 
tin which finds its way into the circulation promotes 
the activity of the gland involved, causing in this case 
the secretion of a more dilute bile. Familiar facts in 
relation to hematogenous jaundice make us ready to 
understand that injection of the blood pigment hemo- 
globin into the blood stream increases the pigments of 
the bile without marked change in the amount. ‘This 
is quite in harmony with the current view that the 
biliary pigments function as excretory products of 
hemoglobin. 

The therapeutic agents capable of promoting the 
About 
the potency of bile itself as a cholagogue there is no 
When 
unmistakable increase in the secretion. 
the that 


vaunted drug for biliousness, whatever that may mean 


flow of bile are still a subject of controversy. 


fed, as noted above, it causes an 
Okada*® has 
much 


question. 


arrived at conclusion calomel — the 

is without effect on biliary secretion, thus confirm- 
ing other earlier evidence of the same sort. Sodium 
salicylate and chloral hydrate are reported to provoke 
biliary flow markedly ; phenyl salicylate (salol), cream 
of tartar, and alcohol in large doses are likewise 
reported to be distinct stimulants; atropin causes a 
slight diminution of secretion. 

When a meal is taken, the ejection of the chyme into 
the duodenum is followed by an ejection of bile as the 
result of contractions of the gallbladder. According 
to Okada’s newest observations, during digestion there 
is an increase in the force of the rhythmic contrac- 
tions of the gallbladder. 

The reaction of the different alimentary secretions 1s 
a matter of considerable physiologic significance ; and 
about this aspect of the bile, also, the statements are 


anything but concordant. The older methods of esti- 
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mating the reaction have given way to the more exact 
procedure of determining true acidity or alkalinity in 
terms of hydrogen ion concentration. It is now evi 
dent that the reaction of the bile from the gallbladder 
and from the liver is different; the reaction of the 
former is more variable and always inclining more to 
the than that of the latter.® Okada has 
pointed out that the facts that bile, in so many animals 


acid side 
is poured into the intestine by an orifice common to it 
and the pancreatic juice, and that these two fluids 
cooperate in their actions on the ingested foodstut 

suggest that they must have a reaction which is opti 


SS 
\ 


mal for their action in the processes of digestion. \ 
a matter of fact, the reaction of bile from the liver 
is alkaline during digestion and corresponds to that of 
pancreatic and intestinal juices and with the optimal 
point for trypsin, pancreatic lipase and erepsin. 





THE CAUSE OF TYPHUS FEVER 

Much progress has been made in recent years in sol 
ing the problem of the cause of typhus fever. Perhap 
the most important demonstration from a practical 
point of view ts the discovery by Nicolle, Ricketts and 
others that the disease is transmitted by the body louse 
The demonstration also that apes, monkeys and guinea 
pigs are susceptible to the typhus virus makes it pos 
sible to conduct systematic experiments on animals 
in the course of such experiments it has been 
shown quite conclusively that the disease is not caused 
by a filterable virus as we ordinarily understand it 
And so the search for a bacterial cause has continued 
In 1914, Plotz described a gram-positive anaerobi 
bacillus obtained in culture of the blood from patient 
with endemic typhus in New York and of typhus fever 
in immigrants in quarantine. The medium consisted 
of glucose agar and unheated, unfiltered ascitic fluid 
with a specific gravity of about 1.015. Subsequent! 
the same bacillus was recovered from guinea-pigs and 
monkeys inoculated with typhus blood, and _ specifi 
agglutination and complement fixation obtained with 
the blood typhus patients after the crisis. The evi 
dence is consequently strongly in favor of at least son 
close relationship between this bacillus — the Pacillis 
typhi 


be asserted, however, that it has been demonstrated 


exanthematict — and typhus fever; it can hard! 


conclusively to be the specific cause of typhus fever 
It is not apparent that injections of this bacillus in 
animals give rise to the same reactions which occur 
after the injection of typhus blood; of course it mu 

be acknowledged that failure to produce reaction and 
failure to protect animals against the virus in typhus 
blood do not necessarily imply that the bacillus is not 
the cause of typhus, but they make the demonstratio: 
of the true relation of this bacillus to typhus feve 


difficult 
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[he extensive outbreaks of typhus in European 
countries involved in the war, especially Serbia, would 
seem to offer unexcelled opportunity for the further 
work necessary to settle the etiologic problem of this 
disease ; in spite of the abundance of the material, how- 
ever, the conditions in war do not seem to be favorable 

r scientific investigation. Thus we are informed that 

\merican Red Cross Commission found it practi- 
lly impossible to do systematic work during the last 
phus epidemic in Serbia, and the recent work in 


xico by Olitsky’ and others was interrupted very 


on after it had been started. From the latest Mexi- 
work we see that the results again indicate the 
close relationship between the bacillus of Plotz and 


phus, and we may hope that independent workers 


der favorable cond&tions will secure results before 


long of definite significance. 


In connection with this work on typhus we note the 
elancholy fact that another investigator has died 
m the disease. Carlos E. Husk died, March 20, 


15 


from typhus fever contracted in the course of 


work mentioned in the foregoing. There is prob- 


no disease that has claimed so many victims 


ong physicians and nurses as typhus. It is said that 


ing twenty-five years, of 1,230 physicians attached 
nstitutions in Ireland, 550 died of typhus. Since 


e war, again, typhus has claimed many victims from 
ysicians, among them, for instance, Jochmann, who 


doing splendid work in the study of infectious 


includes 


diseases. And the martyr roll of typhus now 

three American investigators who have died from 
hus contracted while voluntarily investigating the 

disease in Mexico Conneff of the Ohio State Uni 

ersity expedition, Ricketts, who accomplished so 


Husk. 


nd now 


FEVER-PRODUCING SUBSTANCES —PYROGENS 


Phe scientific literature on lever;r, considered as a 
thologic phenomenon quite independent of the 
lterior cause, abounds in the rival claims of the 


Virchow, 
the 


called toxogenic and neurogenic theories 


arly as 1853, looked on fever as a neurosis 


condition being considered analogous to a paralytic 


e, with a failure of the control of some physiologic 
the This 


attacked particularly on the ground that there is no 


esses 1n organism. attitude has been 


iennit proot of the existence of special nerves 
hich preside over the production of heat \ccord- 


y, it has seemed more likely to many students of 


fever that cir ulating poisons affect directly all the cells 
that febrile 


tensification of their metabolism.’ 


of the body, the latter react with a 


SU 


A peculiar sig- 
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nificance was given to the toxogenic theory, particu 


larly with reference to the reported results of the 


certain tissues 


Hort and 


when ordinary 


fever-producing effects of extracts of 
and other substances, by the observations ot 


Penfold 191] 


atter 1t 


in These showed that 


water, is sterilized, is injected intravenously 


into rabbits, the result 1s usually a short febrile reac 


tion, whereas the injection of pure sterile water, car¢ 
fully 
result. 


distilled from glass, fails to produce such a 


Chis work has in the main been corroborated 

Kvidently, then, water may readily be contaminated 
with micro-organisms which produce some pyrogenk 
substance which is not destroyed by the heat employed 
in sterilization. From a practical standpoint this fact 


has emphasized the necessity of using freshly distilled 


(as well as sterilized) water for the preparation ot 
fluids for injection. On the theoretical side, mor 
over, it suggests the existence of relatively stable sub 
stances which must require a dosage extremely small 


at best to produce tebrile responses independent of the 


introduction of living organisms into the body 


In harmony with this are the more recent experi 
ments of Jona* at the Lister Institute in* London 
From Bactlus coli he obtained a substance of remarl 


able minimal amount of 


Ringer’s solution, fever or collapse can be produced 


potency On injection in a 


by it in experimental animals, a dose equivalent to 


0.000004 gm. of bacterial bodies producing fever, and 


0.002 gm. producing marked collapse or even death 
lhe dosave feature become even more striking on 
contemplation of the fact that the bulk of the weight 
of the bacteria must be something other than the ine 
dental pyroge substance yielded by them. According 
to Jona, the substance or substances in the bacteria 
responsible for the ris¢ in temperature are either ol 
colloidal nature or adherent te colloids, so that the 
may be almost entirely removed by a collodion filte: 
They are not destroyed nm boiling water or by dry 
heat of 110 ( (230 F.), and they are insolubk 
organic solvents such as alcohol and ethet The rise 
in temperature ordinarily pre ed by these odu 
(in rabbits) lasts a few hours, nd is principally due to 
a diminution in heat less, the heat production r 
ing sometimes unattected d sometimes increased 
On the basis ot such facts. some of the reputed 
pyrogenic effects attributed to a variety of ibstances 
proteoses, enzymes, et may perhay find ’ 
explanation in their association with th subth 
impurities of bacterial origi Although Krehl d 


others have long claimed fever-producing propert 
tor digestion products of ordinary proteins, Gibson’ 
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has shown that only slight, if any, pyrogenic effects 
are produced with carefully purified proteoses. He 
that temperature 


which may have been observed is insufficient to war- 


concludes, therefore, any rise in 
rant the opinion that proteoses cause the severe natu- 
ral fevers. If we are dealing with impurities in such 
reputed cases of fever-producing products, it is never- 
theless possible, according to Jona, that in cases of 
burns to the body, substances of a nature similar to 
the bacterial “pyrogen” are set free and may give rise 
to the 


lapse in the severer ones. 


fever seen in milder cases as well as the col- 
All suggestions of this char- 
acter contribute to the probability of toxogenic factors 
which deserve wider consideration in the speculations 
of the future on the subject of febrile reactions. 





Current Comment 


NONSPECIFIC FACTORS IN THE TREATMENT 
OF DISEASE 

There is a growing interest in the scientific inves- 
tigation of the nonspecific elements in recovery from 
infectious disease, and a close examination of clinical 
facts suggests that some of the therapeutic effects 
which have been attributed to action, specific in the 
sense of Ehrlich, may have resulted from physico- 
chemical changes of a less specific and more general 
nature. Jobling and Petersen’ review the evidence, 
both clinical and laboratory, which points to the impor- 
tance of nonspecific elements in biologic therapeutic 
reaction, and suggest that in the past we have adhered 
perhaps too closely to the narrow view of specificity, 
and have refused to consider evidence of nonspecific 
therapeutic results, particularly if such observations 
originate from clinical sources. They then discuss 
some of the ways in which nonspecific effects become 
evident clinically by hyperpyrexia, by leukocytosis and 
by laboratory tests for changes in the serum suggesting 
the mobilization of ferments. While this discussion 
is timely, a word of caution may not be amiss. While 
it is probable that much important information will 
come out of this line of investigation, our present 
information is meager, and we must not at once cast 
aside all of our conceptions of specificity in disease, 
for it is under the guidance of these conceptions that 
we have made progress up to the present time. Nor 
i clinical 
confirmed by 
under varying Miller 
paper dealing with one phase of such nonspecific 


( evidence alone 


wise to 
unless 


loes it seem accept 


many observers 


and Lusk,” in a 


conclusive, 
conditions. 


therapy, report improvement lasting as long as five 
weeks in patients suffering from arthritis, following 
injections of typhoid These 
afford an example of what appears to be 
nonspecific therapeutic action of foreign 
would be of interest, however, to know 


intravenous vaccine. 


observations 
a favorable 
protein. It 
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how permanent the improvement in these patients was, 
and in how many the cause of the arthritis was found 
and removed. Finally, we must bear in mind th 
query propounded by Theobald Smith in another con 
nection: How much energy does a reaction of this sort 
cost the patient, and is the final result worth the cost 


MINERS’ NYSTAGMUS 

In view of the enactment of the workmen’s compen 
sation laws in more than thirty states, miners’ nystag 
mus may at any moment become of immediate interest 
No investigation has been made in the United States 
(except in Illinois) as to the existence of this disease ; 
still less has a thorough survey been undertaken. Th: 
Bureau of Mines has recently published a monograph 
by Frederick L. Hoffman’ in which are reviewed th 
various opinions as to the causation and prevention o} 
nystagmus. It is estimated that, if Cases of nystagmus 
occurred in American mines to the same degree as they 
do in Europe, there should be a number of cases eacl 
year which may be estimated as between 25,000 and 
40,000. It would seem improbable that such a large 
number could escape notice ; but experience in Europ 
has shown that very little attention is paid to the 
disease until it becomes a question of compensation 
The conditions to which the occurrence of nystagmus 
are generally attributed are rare in this country. Thess 
are hand undercutting, the working of extremely nar 
row seams, and entire dependence on the feeble light 
of the miners’ lamp. But it must be remembered that, 
according to Elworthy, the true determining cause is 
total absence of color in coal mines, combined with th« 
fact that the majority of miners prefer to work in day 
time, so that they have very little opportunity for reliei 
of the retina. This view is to a certain extent sup 
ported by the absence of nystagmus in miners working 
in mines other than coal mines under conditions whic! 
should produce nystagmus, except that the monotonous 
blackness is absent. In this respect, it would be inter 
esting to know what is the condition as to nystagmus 
of the miners of Mansfeld, whose copper seams art 
notoriously the thinnest in the world, and who work 
in inconceivably cramped quarters. 


GOA POWDER AND CHRYSAROBIN 

Among the drugs which have increased in price since 
the outbreak of the war in Europe is chrysarobin, 
which, formerly about $3 a pound, wholesale, is now, 
when quoted at all, held at $6.75 a pound.*? Chrysaro 
bin, widely used in psoriasis, is manufactured from go 
or araroba powder, which is said to come entirely from 
the American continent — from the state of Bahia, 
Brazil. According to a report by Consul Robert 
Frazer, Jr.,° this substance is found in the form of 
pulp or small solid masses, supposed to constitute 
morbid growth, in crevices of the heart wood of a legu 
minous tree known locally as amargoso do matto 
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cine, May 23.——Dr. William A. Evans delivered an address 
before the White County Medical Society, May 17, and in 
the afternoon addressed a public meeting regarding health 
conditions in White County 


LOUISIANA 


Move Against Illegal Practice—The State Board of Medi- 
cal Examiners, April 19 and May 1, respectively, filed peti- 
tions asking for injunctions to prohibit F. H. Seeley, a 
truss “expert,” and Dr. M. M. Odom, McDonoghville, from 
further practicing medicine in Louisiana. 

Report on Midwifery——The State Board of Medical 
Examiners has recently made an extensive study of the 
midwifery problem. The report states that “midwives 
attended approximately 50 per cent. of the births in this 
country,” nevertheless the investigations prove that “with 
few exceptions the midwife is dirty, ignorant and totally 
unfit to discharge the duties which she assumes.” Reports 
show they are practicing in all states, mostly among immi- 


grants and negro women. The board concludes that the 


first thing necessary is to insist on their being better trained, 
and a school for them has been opened in New Orleans. 


MARYLAND 


Fund for Johns Hopkins Training School.—A campaign 
has been started among the alumnae of the Johns Hopkins 
Training School for Nurses to help raise an endowment 
fund of $500,000. More than $1,700 was raised at the annual 
meeting of the alumnae of the training school, and $8,000 
had already been pledged to this fund, making the total 
$9,700 

Legal Recognition of National Board.—What appears to 
be the first legislative action giving recognition to the 
National Board of Medical Examiners appears in an amend- 
ment secured recently to the medical practice act of Mary- 
land. This amendment provides for the licensing without 
examination of applicants who present certificates issued by 
the national board 

Personal.—Dr. Howard A. Kelly will sever his connection 
at the Johns Hopkins Hospital for a year, in order to devote 
all of his time to further research work in radium.——Dr. 
Thomas S. Cullen will be in charge of Dr. Kelly’s classes in 
the gynecologic department.——Dr. Martin F. Sloan, superin- 
tendent ef the Eudowood Sanitarium, Towson, has opened 
offices in Baltimore for the private practice of medicine. He 
will limit his practice to diseases of the chest-———Dr. Fred- 
erick Williams ha&S been appointed health warden of the 
fourth ward of Baltimore, succeeding Dr. John F. Byrne, 
resigned. 


MASSACHUSETTS 


The cornerstone of the new Winchester 
Hospital was laid recently with impressive ceremonies by 
Governor McCall. During the exercises it was announced 
that a gift of $50,000 had been received from George Har- 
resident of Winchester, the hospital association 
to have the interest on that sum for two years and if, at the 
expiration of that time, the mortgage of $15,000 has been 
paid off, the principal will be turned over to the association. 
The building will contain two wards with eight patients each, 
private rooms and operating and maternity departments and, 
equipped, will cost about $67,000 

Personal.—Dr. Howard S. Holloway, Boston, 
that his reported appointment as bacteriologist of the state 
board of health of Alabama was an error. Dr. Lewis M. 
Palmer, Framingham, has been appointed medical examiner, 
that is, coroner of Middlesex County. Dr. Allen Green- 
wood, Boston, who was a member of the First Harvard Unit 
to serve in the war zone, has returned to Europe as a member 
of the Third Harvard Unit Drs. John W. Lane, Michael 
|. Cronin, Thomas F. Greene, Andrew F. Downing and 
Herbert L. C. Johnson have resigned as members of the staff 
of St. Elizabeth’s Hospital, Brighton, Boston. 


Cornerstone Laid. 


rington, a 


announces 


MISSOURI 


New Arrangements of Health Department.—Dr. Paul 
Paquin, health commissioner of Kansas City, announces that 
a new department of hygiene is to be built up, dividing 
the city into seventeen districts, over each of which will be 
‘placed a sanitary officer, who will have charge of all details 
of sanitary inspection in his district. 

Mental Hygiene Society Organized.—The Missouri Soci- 
ety for Mental Hygiene was organized in St. Louis, May 24 
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Missouri is the fifteenth state to organize such a society in 
affiliation with the National Committee for Mental Hygiene. 
Mr. Clifford W. Beers, secretary of the national committee. 
was present to facilitate the organizing. A committee was 
appointed to proceed with the completion of the organiza- 
tion, with Dr. Malcolm A. Bliss, St. Louis, as chairman, and 
Dr. Francis M. Barnes, Jr., St. Louis, as secretary-treasurer 
This society will work along the lines similar to those fol 
lowed by the National Committee for Mental Hygiene and 
other state societies for the prevention of mental diseases 
and bettermert of the present conditions of care and treat 
ment of the insane and feebleminded in Missouri. 


St. Louis 


Memorial for Dr. Jesse S. Myer.—The friends of the lat 
Dr. Jesse S. Myer have raised a fund to establish a memorial 
for Dr. Myer in the library of the St. Louis University Medi 
cal School, in celebration of his graduation twenty years 
ago. The fund now amounts to $1,181. Contributions may 
be sent to Dr. Hanau W. Loeb, 1402 South Grand Avenue 

Personal.—Dr. Fred T. Murphy of the department of sur 
gery of Washington University Medical School has returned 
from France, where he served in the American Ambulance 
since February.——Dr. Philip A. Shafer, dean of the Medical 
School of Washington University, has been elected secr« 
tary of the American Association of University Professors 

Workmen’s Compensation Law.—Dr. Robert M. Funkhouse: 
has been appointed a member of the executive committe: 
having in charge the work of drafting a Workmen’s Com 
pensation Law for Missouri. Dr. Funkhouser will repr« 
sent the Missouri State Medical Association. The other 
members of the committee are Alroy S. Philips, from the 
Bar Association; W. C. Essemueller, representing the 
employers; Reuben T. Wood, representing the employees, 
and E. B. Thompson, representing insurance companies 

Washington University Items.——The Washington Univer 
sity Corporation announces an anonymous gift providing 
for a research fellowship in surgery for 1916. This fellow 
ship has been awarded to Dr. Philip R. Green of the class 
of 1914——Dr. Philip C. Jeans has been promoted fron 
instructor to associate in medicine; Dr. Howard H. Bell 
from assistant to instructor in pathology; Dr. Charles H 
Danforth from associate to associate professor of anatomy; 
Dr. Edwin A. Baumgartner from instructor to associate 
anatomy; Dr. Louis H. Hempelmann from assistant 
instructor in medicine; Drs. Theodore C. Hempelmann and 
Adrien S. Bleyer from assistants to instructors in pediatrics 
Dr. Maurice Flexner has been appointed assistant in med 
cine; Dr. Oscar F. Bradford, assistant in pathology and 
resident pathologist, and Drs. Herbert V. Wiehrauch at 
William T. Wilkening, assistant residents. 


NEBRASKA 
Change in State Hospital Staff—Dr. William A. Danie! 


son, Stromsburg, has been appointed third assistant physi 
cian at the Hastings State Hospital, succeeding Dr. Grover 
C. Rice, Doniphan. 

New State Society Officers.—The forty-eighth annual meet 
ing of the Nebraska State Medical Association was held in 
Omaha, May 23 to 25, under the presidency of Dr. Edward 
W. Rowe, Lincoln. At the annual banquet Dr. James B 
Herrick, Chicago, delivered an address on “Clinical Studies 
of Angina Pectoris.” Lincoln was selected as the place 
meeting for next year and the following officers were elected 
president, Dr. William F. Milroy, Omaha; vice presidents 
Drs. Miles S. Moore, Gothenberg, and John I. McGirr, Bea 
trice; secretary, Dr. Joseph M. Aikin, Omaha (reelected 
treasurer, Dr. Alexander S. von Mansfelde, Ashland; corr« 
sponding secretary and librarian, Dr. William P. Wher: 
Omaha (reelected). The association has its own official 
journal, of which Dr. Irving D. Cutter is editor and D: 
Joseph M. Aikin, Omaha, business manager. 


NEW YORK 


Personal—Dr. Freeman S. O’Brien, Wappingers Falls, 
who disappeared on the eve of his marriage, was found, May 
21, in a New York hospital suffering from concussion of th 
brain due to an automobile accident. Dr. Edward Torrey, 
president of the Olean Board of Health, has resigned. 

Health Officers Association—At the annual meeting of the 
Health Officers School Association held in Syracuse, May 12, 
Dr. Albert L. Hall, Fulton, was elected president; Dr 
Francis W. St. John, Weedsport, vice president; Dr. Willis 
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Personal.—Dr. William J. Crookston, Pittsburgh, who has 
heen a member of the American Red Cross Hospital in 
Budapest, Hungary, since December, 1914, has returned home 
after stopping in Russia and Siberia to make inspections of 
war hospitals and military camps.- Dr. and Mrs. Frank P. 
Lenahan, Wilkes-Barre, have moved to San Diego, Calif.—— 
Dr. Benneville H. Miller, Mohnton, is ill as the result of a 
slight cerebral hemorrhage Dr. Theodore L. Hazlett, 
Pittsburgh, who has been serving with the Russian army, is 
reported to be ill with typhus fever——Dr. Weir M. Hamil- 
ton has been relieved from charge of the Pittsburgh Tuber- 
culosis Hospital and the institution has been placed in charge 
of Dr. Richard G. Burns 


Philadelphia 

Alumnae Meet.—The Alumnae Association of the Women’s 
Medical College of Pennsylvania held its forty-first annual 
meeting at the College Building, June 1 and 2, under the 
presidency of Dr. Elizabeth L. Peck. The morning sessions 
were devoted to business, and the afternoon 
scientific papers and discussions. The annual reception and 
banquet were given on Thursday evening at the Ritz-Carlton. 


sessions to 


SOUTH DAKOTA 


Hospital Notes.——Dr. Leonora C. Mead is contemplating 
the construction of a new building at the State Hospital, 
Yankton The Bison Hospital, Lemmon, was destroyed 
by fire recently——A new state tuberculosis sanatorium is 
to be established at Pringle in the Black Hills, which is to 
be known as the Black Hills Sanatorium. 

New State Officers.—At the thirty-fifth annual meeting of 
the South Dakota State Medical Association held in Aber- 
deen, May 23 to 25, the following officers were elected: presi- 
dent, Dr. Francis M. Crain, Redfield; vice presidents, Drs. 
Herman J. G. Koobs, Scotland, and Daniel L. Scanlan, 
Volga; and secretary-treasurer, Dr. Robert D. Alway, Aber- 
deen (reelected). 


WEST VIRGINIA 


West Virginia Physicians Elect.—At the forty-ninth annual 
meeting of the West Virginia State Medical Association, May 
16 to 18, at Wheeling, under the presidency of Dr. Arthur 
P. Butt Davis, the following officers were elected: president, 
Dr. Joseph E. Rader, Huntington; vice presidents, Dr. Wade 
H. Young, Sistersville; Edward H. Thompson, Bluefield, and 
Reed M. Baird, Wheeling; secretary, Dr. J. Howard Ander- 
son, Marytown (reelected) ; treasurer, Dr. Hugh G. Nichol- 
Charleston; councilors, first district, Dr. James W. 
McDonald, Fairmont; second district, Dr. Cyrus H. Maxwell, 
Morgantown; third district, Dr. Morgan T. Morrison, Sutton; 
fourth district, Dr. Robert H. Pepper, Huntington; fifth dis- 
trict, Dr. Wade H. St. Clair, Bluefield; sixth district, Dr. 
Peter A. Haley, Charleston; delegate to the American Medical 
\ssociation, Dr. Chester R. Ogden, Clarksburg, and alternate, 
Dr. Benjamin B. Wheeler, McKendree. Fairmont was selected 
as the place of meeting for 1917. The association adopted 
resolutions setting forth the inadequacy of the existing facili- 
ties for tuberculosis patients in the state and advocated that 
provision be made at the State Tuberculosis Sanatorium for 

that wards be provided at the sanatorium for chil- 
dren under 15 years of age; that a state tuberculosis sanato- 
rium for negroes be established; that county officials be pro- 
hibited from admitting cases of pulmonary tuberculosis to 
county almshouses, and that counties be authorized to estab- 
lish local tuberculosis hospitals for the care of advanced cases. 


son, 


tree beds; 


GENERAL 


Salvarsan Received. 


\ shipment of salvarsan was received 
in New York from Germany, May 25. 


Meet.—The Catholic 
auditorium of the 
three-day 


Hospital Association to 
Association will convene in the 
Milwaukee, Wis., June 7, for a 


Catholic 
Hospital 
Gesu School, 
session 

New Gynecological Officers.—At the annual meeting of the 
American Gynecological Society held in Washington, D. C., 
May 9 to 11, under the presidency of Dr. J. Wesley Bovée of 
that city, Dr. Frank F. Simpson, Pittsburgh, was elected 
president; Dr. George G Ward, Jr.. New York, secretary, 
and Dr. Brooke M. Anspach, Philadelphia, treasurer. 

Examination Fee Waived.—At a recent meeting of the 
National Board of Medical Examiners it was determined to 
waive, for the present at least, the examination fee and to 
charge each applicant only a nominal registration fee of $5. 
This will be welcome news to many of those expecting to 
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June 3, 1916 
take the examination, since the expenses without an exami- 
nation fee are heavy because of railway fare and hotel bills. 
The first examination, it is stated, will be held in Washing- 
ton, beginning Oct. 16, 1916. The secretary of the board is 
Dr. J. S. Rodman, 2106 Walnut Street, Philadelphia. 


Cancer Specialists Elect Officers.—At the annual meeting of 
the American Society for the Control of Cancer held in New 
York, May 18, the following officers were elected: president, 
George C. Clark, New York; vice presidents, Drs. Lewellys 
F. Barker, Baltimore; Arthur Dean Bevan, Chicago; Lewis 
S. McMurty, Louisville, Ky., and Edward Reynolds, Boston: 
secretary, Thomas M. DeBevoise, New York; treasurer 
Howard Baine, New York; executive secretary, Curtis | 
Lakeman, New York, and directors, Prof. C. E. A. Winslow, 
New Haven, Conn., and Drs. Charles J. C. O. Hasting 
Toronto; Martin F. Engman, St. Louis; Robert B. Greenough, 
Boston; Joseph Ransohoff, Cincinnati; William D. Haggard 
Nashville, Tenn., and Palmer Findley, Omaha. 


Bequests and Donations.—The following 
donations have recently been announced : 

Methodist-Episcopal Hospital, Indianapolis, $2,000, by the will of Mrs 
Anna M 

Country Home for Convalescent Children, Chicago, $13,500, the 
receipts of the patriotic war song concert recently given 

Fund for Suffering Jews in the European War zone, up to May 
$481,000 

Mt. Sinai Hospital, New York, $150,000, for the endowment of 
department of abdominal surgery, from Charles A. Winpfheimer 
; Hospital, Chicago, property valued at $2,000, the in 
to be used for beds for poor and deserving patients, and a $2,000, 
trust fund, the income from which is to be used equally for the bens 
of ten Illinois institutions, including the Home for Crippled Chi 
Chicago; the Chicago Orphan Asylum; the Old People’s Home and 
Episcopal Home for Aged Persons, a gift from Hobart Williams, Che 
I Conn, 


bequests and 


Seger 


St. Luke’s 


shire, 
Pediatric Teachers to Meet.—The Association of American 
Teachers of the Diseases of Children will hold its tenth 
annual meeting at the First Presbyterian Church, Woodward 
and Edmund Place, Detroit, on the morning and afternoo: 
June 12, under the presidency of Dr. Julius P. Sedgwic! 
Minneapolis. The address of the president will be on “7 
Pediatric Control of the New-Born Teaching Clinic” and th 
program will include the following papers: 
View of the 


Pediatric Control of the 
Teaching Clinic,” Dr. Jennings C. Litzenberg, Minneapolis 
‘An Adaptation of Some of the Modern Mechanical Devices to 
ical Teaching,”” Dr. Julius H. Hess, Chicago; and a paper by Dr. Is 
A. Abt, Chicag 
a stgradu 


Ne wi 


“An Obstetrician’s 


Tohn 


Teaching in Pediatrics,” Dr Lovett 


Postnatal Clinic,” Dr. John M. Dodson, Chicago 
Relative Importance from a Teaching Standpoint of 
Branches of Children’s Diseases,”’ Dr. Clifford G 
“Th ‘lace of Pediatrics in the Organization of a 
Borden S. Veeder, St. Louis 
Examination for Medical Corps of the Navy.—The legis 
lation now before Congress contemplates an increase in th: 
medical corps of the navy from its present strength of 347 
to approximately 500. This will materially increase th: 
opportunity at present afforded for entering the medical cor} 
of the navy and also the prospects and rewards for those 
the service. An examination will be held, June 19, to fill 
vacancies in the medical corps. Candidates must be betwee: 
21 and 30 years of age, graduates of reputable schools of 
medicine, and must apply for permission to appear before an 
examining board. The assignments to these boards, which 
convene in various parts of the country, will be arranged to 
suit the convenience of the candidates. The pay of medical 
officers of the navy is at the rate of $2,000 per annum with 
ample allowances and they are rewarded in due course 
the usual promotions with increase in pay and allowances 
Those who intend to take advantage of this opportunit 
should communicate promptly with the Surge cn-General, 


U. S. Navy, Navy Department, Washington, D. C. 


Grulee, 


Medical 


FOREIGN 


As is evident from our Foreign 

recently the German weeklies 
have been conspicuous by their absence. Since Nos. 9 or 10 
of the Berliner, Deutsche, and Munich medical weeklies and 
the Medizinische Klinik, only No. 13 of two of them and 
No. 15 or 16 of the four have been received. f our 


Our Foreign Exchanges.— 
Current Literature Department, 


some ot 
French exchanges have omitted certain departments recently, 
saying merely that the medical editor who has charge of that 
department “is at Verdun.” No Austrian journals have been 
received since No. 10. The numbers correspond to the num- 
bers in this volume of THE JourNAL, No. 10 being the issue 
for the week of March 4, and No. 16 for April 15. 
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Homage to Professor Kitasato in Japan. E\ I nee | LONDON LETTER 
Kitasato resign t] 
al Institute for the Study of Infectious Diseases, which i 
en founded and cared for, the past decade, in conse The Wat 
of the amendment of the Imperial Ordinance which 

llowers’ wishes, publ Y 


ed his ofhce as the director of t > 
' 15, 19] 


lace quite against his and his f 


thy has been aroused-to help him in completing his new The ad by | ( f 
se in establishing an institute, which was completed 1 between the es IS ar 41 1 
ber last His merit has been appreciate | nd recos obtaining sulncn me cal ncers il { 
y over 400 noted dipl mats. statesmen, business men a physician co! t be « el 
hers of his native province, Kumamot who held a capacity, but s ( ‘ N 
¢ at the Central Terminus Hotel, April 10, at which not likely to cl e the latter re 
resented him with a medal in order to express the im the rmet cit Under t ly { 
n of his achievements in promoting bacteri Central Me il War ( 
alth and medicine t i HI pl \ 
The “Apotheosis” of Guido Baccelli—This is the term were lw : call 
1 by Italian exchanges to the memorial ceremony held Stee CONS act id en! 
at Rome in honor of Se I 1 Prof. G Bac nad been reacne e \ Ke 
‘ was also prime minister at 01 m nd alwa ke OMncers, wai render 
part in the administration of the s é n med c : .. : to i a Col vaCs I 
scientific innovations His presented thi ate enrol 
e unitorm worn by GUuid | r 1s minister his THI e 
s decorat ns trot natior l ( n au s ry ] | d Dy li I ] | 
uvenir medals struck off var S la 1 ( lties 
e excavations ol! the .oman torun were complet S | j | {JT 
rk was initiated by him and <¢ lucted under : fatal rl 
tendence All these mementoes are t be preset ed ne ebe ‘ | 
Capitoline Museum. His obituary notice tn these ¢ | have considerably exceeds 
in. 22, 19106, Pp 288, states that in 1901 he | l pub numbet ( | 
r sixty works on different phas f medicine and to 160. H ‘ ‘ ‘ 
Professor Maragl no 1s 1 NV ¢ mpilit ra <¢ llec the streets ' . \ rely . | 
s works and lett of the latte ‘ . . 
Discoverer of the Infectious Jaundice Spirochete Awarded it for civil att \ 
akawa Prize—The seventeenth annual meeting f the Dublin hospitals near the f area 


Institute Alumni Association was held April responded a rabl On | tal. the Rik 
4 and at the general meeting held on the atter: eized by the re nd thr f tl 
! 


+} ‘ + set ‘ ’ ‘ ‘ +} ' vere le + oe ‘ 


second day the discoverer t e ¢ S¢ I < | 


Professor Inada, and his 


by Professor Kitasato the pri late Prof e ! ( { 
fund Che prize ¢ nsisted I £ edal } 1 1) | ‘ 
money It is offered for tl york on bacte é ( 
logy, immunology and stu of infectiot § ’ I \ S 
rried out and published in Japan during the preced al tu sant nd the | ( S 
t The work consisted of the ve f the « 1s | ( ( ( 
infectious jaundice, which | ils endemicall Vk ded 1 eb 
Japan but also in other countries The causative but im the es 
as been discovered t be one t the peci« I spit fired I her eg t | ral t \ 
ich he named Spirochacta ’ rrha 1 ) and carr n the 
rst report appeared in the Fr 1 | | jaku limmens ( . Stre ( 
fournal of th Ved l ¢ d 1 Jmperial i nea ( Sire ( 
’ ) on Jan. 20, 1915, and 1s « | Pre ur xiet he bu 
the Study of the Spiroch at Develops pital, as w Mater M 
and Hem wrrhages that Prev il il | Weil's tor days \ t l pr ners, bee 
Febrile Jaundice or Icterous P! . through the t Mar f e | | ( 
struck by et ne ‘ is t tenes the fire f 
WAR NOTES gun, the of na cl as unaware 
Ambulances for War Zone—Madam Daisy Mazzuchi, who ?1* oh - 1S the city ga 
I sing funds for the Italian Red Cross, has sailed on ¢ ay 7 oe — erative work in tne 
taking with her ten automobile ambulances which ‘S"°*! very duncul., Une am nee workel kill 
purchased with the money su ribed and also Ol . oan na t arm 
: ) ! the buildings ( vie the rebel : e } 
Personal.—Dr. Malcolm C. Grow, Philadelphia, who has) (¢,jjege of Surgeons ange MBean aie 
nt returned after service with the American Red Cr : oe pe he IE Hi TER Tora : ‘dled ae — 
Russia, advocates the establishment of more Red Cross ¢,,. re pot Sige eroreses ie Rg we 
in Russia Dr. Wilfred T. Grenfell of Labrador, ¢ con cal a a aM ee 
just returned after a tour of duty in France with 4 tty aie og es Kaen . 
Harvard unit, spoke in St. Paul’s Cathedral, Boston ste, clin eee ol ano ' oF eu 
14, advocating preparedness. Dr. Grenfell has returned — , ig, ballets t wallccegae gy nth fy ae ee 
e summer to his work in Labrador neal rece 12 egy Per or rT e Reel 
More Surgeons for German Hospitals.——Units No. 4 and 5 Some of the wounds inflict mn the military were 
German-Austrian-Hungarian Relief Society were quently severe, especially those traversing the chest an 
a dinner at the Hotel LaSall Chicago, by Drs. Carl \t the R il ( f Dub! 14 , 1] . 


(t L. Schmidt and L. Saurenhaus Unit No. 4, which washed wit chlorite u ! ind ¢ 

for Europe from New York on the New Amsterdam, vere left open and packed with é "\ 

27, is in charge of Dr. john R. McDill, Milwaukee, Wis., solution, the surrounding ski ng in all « 

e other medical members of nits are Drs. Frank tincture of iodi: his treatment appears t 
St. Louis: Edmund H. Mensing. Rochester, Minn. cessful. even extensive wounds usually heal 


Harry C. Rolnick, Chicago, together with four nurses sepsis. Pr mity to the spitals gave the 
unit is assigned to duty in Germany. Unit No. 5, which of early operatior In one ¢ a man w 
| from New York on the Freder May 31, is to work’ Royal Cit f Dubl H | n half = 
tria and is in charge of Dr. Paul F. Martin, Indian- shot in the bacl the llet had emerg nder ti 
whose assistants are Drs. W. H. Moore, Indianapolis costal margit He w mim itelv taker e the . 
Urs. Jacob J Minke, and George | Kirby, Chicago, the abdom« wa nen ' right |] f 4 liesms 
three nurses from Chicago and one from Indianapolis extensively torn that it was imy le to sutu 





1790 


packing both the torn cavity and all around they were able 
to check the hemorrhage, and the patient is now recovering. 


CEREBROSPINAL MENINGITIS AMONG TROOPS 


An important report on the epidemic of cerebrospinal fever 
among the British and Canadian troops stationed in England 
during the latter part of 1914 has just been issued. During 
the years 1913 and 1914, cerebrospinal fever prevailed in this 
country to a somewhat greater extent than had previously 
been experienced, and in the first half of the year 1915 this 
increase assumed large proportions. In 1913, 305 cases were 
reported, and in 1914, 315. In 1915 the number of cases in 
the civil population had increased to 2,565. This increase 
coincided with the military mobilization of a large part of the 
male population. Although the disease was present in Eng- 
land and Wales during 1914, and before that time, it is 
suggested that a fresh strain of infection was brought from 
Canada at the end of 1914 to this country by the first Cana- 
dian contingent which came to Salisbury Plain to undergo 
their final military training. It appears that cases had 
occurred among the Canadians in their camp at Valcartier 
before embarkation, and that other attacks occurred among 
them during the voyage to this country and just after their 
arrival. About twenty-nine cases had been observed among 
the Canadian troops up to the middle of February, and 
twenty-five had proved fatal. The predisposition to this 
infection may perhaps have been increased by the unavoidable 
overcrowding in camp, which at first took place, as also by 
the occurrence of cold, wet and inclement weather, and by 
the unusual exertion and fatigue incidental to the military 
training of young recruits. No fewer than 2,290 cases were 
reported in the civil population from January to July, 1915, 
and 1,088 among the military, a total of 3,378 cases in seven 
months. 

WOMEN PHARMACISTS 

The war has caused a large increase in the number of 
women students of pharmacy, and at present there are as 
many women students as men at some of the principal schools 
of pharmacy. Before the war there were at the most only a 
few hundred women on the pharmacists’ register, and very 
few were actually employed in shops. Now such is the 
demand for women assistants to take the place of young men 
that a woman pharmacist who advertises for an appointment 
receives several offers at salaries ranging from $500 to $1,000 
a year 

Clean Milk 
meeting of the National Clean 
Barlow spoke on the failure of the various tests to 
imitation of mother’s milk during the past 
the greater number of infants’ foods being 
deficient in fats. There should be as little tinkering as pos- 
ble with food intended for children. As the sterilization 
f milk and the use of dried foods spread in upper class 
infantile scurvy was seen. Milk should be pure 
if it was sometimes diluted or modified, but it must not 
There must be cleanliness of the byre, the 
vessels from which it drinks, and the 


At a Milk Society, 
Thomas 
produce a good 


twenty-five years, 


urseries, 
even 
be tinkered with 
mw, the cow’s food, the 
hands of the milker. 
Mr. Wilfred Bucklet, chairman of the Council of the 
Society, that within the last forty-eight hours he had 
had a sample of certified milk tested at the Lister Institute, 
which contained 12,500,000 bacteria to the cubic centimeter 
\fter describing the dangerously unclean conditions under 
which milk was produced on farms, he said that he had seen 
a ‘man bottling milk over a gutter and pulling the covering 
disks from his pocket. In New York four years ago twenty- 
four men were imprisoned without the option oi a fine for 
bottling in the streets. The society was advocating the use 
of the score card system of dairy farm inspection by local 
authorities as in America, where marks were given for milk- 
ing with a dry hand, among other things. This has been 
already introduced in Bradford and in Birmingham, and was 
being considered in Manchester. They were advocating that 
assistance should be given to owners of herds who wished 
to free them from tuberculosis, and they wished to induce 
railway companies to provide refrigerated cars to be used 
solely for the transportation of milk and to offer reasonable 
rates for the carriage of milk in bottles or other special 
vessels. It was sought also to make it illegal to open churns 
in transit and to promote compulsory annual licensing of all 
dairy farms and milk shops. The society was also advocating 
the authorization by legislation of definition of a grade of 
milk inferior to “certified” milk, which shall be produced 
from free f tuberculosis and contain not more 


said 


herds from 
than 60,000 bacteria per cubic foot 
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PARIS LETTER 
Paris, May 4, 1916. 
The War 
MILITARY SURGEONS 


spoken of the formation 
military surgeons for the 


A NEW SOCIETY FOR 

letters I have 

several societies composed of 
discussion of medical and surgical questions raised | 

the war. In addition to societies of this kind connect 

with the armies, others have been formed in the interio: 
Thus, at a recent meeting of military surgeons of the si 
teenth region, which includes the five departments of Hérault, 
Aude, Lozére, Tarn and the Pyrénées-Orientales, it was 
decided to have a medico-chirurgical meeting twice a mont 
at Montpellier. In view of the special object of these meet 
ings, which is the interchange of medical and surgical know! 
edge particularly useful to military surgeons, the scientifi 
side of the discussions will not be developed to the exclusior 
of their utilitarian aspect. It is intended the morning afte 
each meeting to have practical lectures and demonstrations 
in the service of one of the “specialist” centers. In order t 
facilitate the attendance of the practitioners of the region 

these meetings, the regional director of the public health 
service intends to give leave of forty-eight hours as free! 
as the necessities of the service will permit it. The procee 
ings of these meetings will be published in the Montpellier 
médical, which will reappear for this special purpose (it has 
ceased publication since the ‘commencement of the war 

Membership in the society will include sulscription to the 
journal. Each member will make a small three-month! 


In previous 


payment, varying with his rank. This is, exclusively, to cover 
the cost of printing and mailing the Montpellier médical 


A RUSSIAN MEDICAL MISSION IN FRANCE 


union of the Russian zemstvos has sent a mission to 
study the general organization of the French medical service, 
both in the provinces and in the armies. This mission 
engaged in the study of the public health service in Pari 
of the Saint-Maurice school for the reeducation of crippk 
of the blind asylum at Reuilly, of the convalescent home 
Clignancourt and of the Pasteur Institute. It will next vis 
the 14th region (Lyons), and thence it will go to the front 


The 


HELP FOR THE BLINDED VICTIMS OF THE WAR 


\ new organization called L’Aide aux aveugles de guerr: 
with headquarters at 2 Rue Balzac at Paris, has just be 
formed. The object is to get into touch with blinded soldier 
whether reeducated or not, with a view to providing thet 
with immediate moral and material support and also 
investigate the means available to remedy as far as possib! 
the misfortunes of these victims of the war 


VACATION ARRANGEMENTS FOR THE RED CROSS NURSES 

Several owners of large hotels in Switzerland are offer 
ing to ladies of the French Red Cross accommodation 
exceptionally low prices during the months of July, Augu 
and September. Under arrangements made by a committ 
lady patrons, the choice of the nurses, who at 
this arrangement which permits of a stay 
three weeks, will be made by the French Red Cross 
mittees. M. Gustave Ador has accepted the honorary pr 
idency of this new organization. 


Oot Swiss 
to benefit by 
con 


DRESSINGS IN WAR SURGERY 


VALUE 
Dr. Le Fur has communicated to the Société de médecine 
de Paris his observations of eighteen months of dressings 
war surgery. In the first place, with the exception of cet 
tain bullet wounds which remain aseptic throughout, w 
wounds are, as a rule, seriously infected and antisepsis and 
not asepsis is required. Simple aseptic dressings are wholl 
useless in the majority of such cases, especially in wound 
due to shell fragments complicated by bone or joint injuries 
Among the antiseptics which have given the best results 
Le Fur’s practice are hydrogen peroxid, dilute solutions 
of silver nitrate (for sloughing and suppurating wounds 
phenol solutions and various chlorinated solutions (Labat 
raque’s solution and Javelle water). He advises, after 
thorough washing with one of these, the application of wict 
drains saturated with concentrated solutions. In case ot 
excessive suppuration, free drainage, continuous aspiration 
and sometimes continuous irrigation are indicated; finall; 
when the wound is well disinfected and exposed freely, wt 
aseptic dressings, using common salt solution, chloroform 
water, very dilute silver nitrate or dry dressings to haste! 
cicatrization (iodin and zinc peroxid). Indolent wounds 
should be stimulated by hot air and especially by exposur« 


OF VARIOUS 


; 
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e sun (heliotherapy). Long-standing fistulas should . 
terized energetically with zinc chlorid or silver nitrate; Association News 


metimes advisable, after scrupulous disinfection, to 


them by paraffin or one of the special waxes made for ; _— 
, i.e re D yt SESSIO 
irpose; this is especially the case in bony cavities THE DETROIT SESSION 


persist, they must be curetted or excised. In case ot Hotel Reservations 
il suppuration and fistula the ordinary dressing must LOCAI ~ ‘ S 
plemented by ether wick drains to promote drying 
; . | I ( \rrat é e D 
pecially, by respiratory gymnastics. It is very imp | 
old wounds, to vary the dressing, as the benefit reporst that 1 desire t take e¢vé pre 
e from one kind of dressing, frequently repeated ( rs and cor arra T e act 
to be rapidly exhausted. those who attend the coming annual 
. { his the ( et ( | { 
Death of Professor Jungfleisch ins who |] e } , 
Jungfleisch, professor of organi hemistry at the asked by the | l 1 em ! | 
' l 
de France 1S dead at the age OT /¢ B rm in Par of assistance ntec 
9 Jungfleisch was for more than thirty years profess hold these will n en t ! t 
Ecole supérieure de pharmacie de Paris, His v lanagement ese resery e « 
anic chemistry, written in collaboration with Berthel In add local con ( ‘ 
one time, a great vogue in scientific circles Jus ee 
. - - : ‘ re 
vas a member of the chemical section of the Academi —_" ' 
‘ ii ‘ 4 ‘NV 
neces and, since 1880, a member of the pharmaceutical . : Roll 
Cl 1a ( s I \ ia 
of the Académie de médecine 
Street ey t I 


Anaphylaxis and Prophylactic Injections of warded assigni el reset 
Antidiphtheric Serum 


minister of the interior, having requested the Acade rhe out! . ; ; 
ecine to report to him on the accidents following Miele dee. Milleas ee of sls Naaoenay 
f antidiphtheric serum, Dr. Netter of the Facu sale ¥ , 
1 > 1 ‘ 1 Arka kK ‘) i Xa l 
caecine ae Paris has deposited a report on this ubye c : . : . c... a¢ 
h he puts the matter in its proper perspective rl we ve te sh Rath . asteapse - eo 
these accidents, which is very widespread, both in t 6:90 p. m De t . , 
1 profession and among the people, has too often “Upton of returt ‘ igo without at 
an obstacle to the use of the serum in cases in wl ) return Via ' , I 1D ‘ 
s absolutely necessary. Still more has it obstructed  addit \ ng tl s 
f antitoxin for prophylaxis. It is, of course, know: Detroit with ticke er tl \\ Railroa é 
igreeable sequelae, and even death, have bee t reserve pac n this vecial ( 
l as the result of a single injection With injections should P to Dr. Edwar Goo 517 
ut at intervals of more than ten days, these accidet Street. St. Lou 
re immediate and more alarming This is the phe ; 
n of anaphylaxis. Nevertheless, serum anaphylaxis is PH . vl ' RI 
s frequent and less grave in man than in the gui The Ste } , ( 
children after subcutaneous injectior serious resul d une 10. art n Det M | 
tremely rare. Only two well proved deaths are kn $3) and ine ' 
result of several hundred thousand reinjections t Chica =, * 
be reasonable, therefore, because of these altoge | L-{ | lr), ‘ 
nal dangers, to give up reinjections and, still less, f 145 
s. Experiment has shown that in animals, whi 1, aa 
reviously received horse serum, antitoxins introduced : a 
rane , ing | r ( sn r 
ter injections are very rapidly eliminated There has ; 
tendency to conclude from this that a previous inje ine meeting. vee ; 
minishes the efficacy of new ones \ study of t round U rate at \ to Det 
f 123 cases of diphtheria, occurring in persons who Detroit to ¢ ; OU 
wuusly received curative or preventive injections, | \t time reset! ! are made | ! 1 
at there is no foundation for this aporehensiot Phe one way or round trip t 
ects of therapeutic serums can be attenuated or war 
rious means. Whenever possible, for reimjection ; ' ua 
first injections, one should use Besredka’s method; From June 7 to 12, incl ( nd on June 1 
say, commence by the injections of extremely small clinics will be given in D ut 
es of serum Sess are | 
preventive efficacy of antidiphtheric serum was tully htained from the |] ( ' 
med last year in the schools of the department of the Hich Street East. D 
vhere, on the initiative of Dr. Dubief, 2,582 prophy 
Injections were given = — 
Académie de médecine, considering Netter’s report 
1 unanimously the following resolut M iad 
Serious accidents caused by a first injection (serum sicl arriagses 
r by a reinjection (anaphylaxis) are very rare, esp 
ly if the injection is made into the subcutaneous cellular PAS Cal ‘ 11s } o- 
The fear of such results should never be allowed to Alice Gre e ( \\ 
re with the use of serotherapy May 24 
The Académie de médecine maintains, with regard to t Fy ry \" wD « 
bility of prophylactic injections of antidiphther: ee \ 
s, the opinion which it pronounced in 1902 Thess tues Cn oe WD. FI ‘ 
s should be practiced on children in all families en Chee of fh 7 ae _ . . 
ns in which cases of dipl theria have curred a “5 aie 
ld also be recommended in children’s schools when dip! hi \ I M D., to M [yrtle Graha 
assumes an epidemic character. The académie is of ' NHinelander, vi 
n that, concurrently with these injec ns, disinfes CHARLES ST M.D., to M Mar u F er, | 
l m of the sick, and the searching for, isolation South Bend, I: May 1, 
atment of carriers should be ¢ ut whenever lonn A. Tay oD \ ’ 





DEATHS 


Deaths 


Col. John Leighton Phillips, M. C., U. S. Army, Takoma 
Park, D. C.; aged 57; commanding the Walter Reed General 
Hospital, Takoma Park, D. C.; a Fellow of the American 
Medical Association; died in the grounds of that institution, 
May 23, from the effects of a gunshot wound of the heart, 
self-inflicted, it is believed, with suicidal intent, while des- 
pondent on account of ill health, the result of a fall three 
or four months before. Colonel Phillips was a native of 
Chapel Hill, N. C., was graduated from the College of 
Physicians and Surgeons in the City of New York in 1882; 
entered the army as assistant surgeon a year later; was 
made captain and assistant surgeon in 1888; major and 
surgeon in 1900; lieutenant colonel in 1908 and was pro- 
moted to colonel, April 13, 1912, and served for three years 
as assistant chief sanitary officer of the Isthmian Canal Com- 
mission and chief surgeon of the Ancon Hospital. 

John Chamberlain Hollister, M.D., Pasadena, Calif.; North- 
western University Medical School, Chicago, 1900; aged 43; 
formerly a Fellow of the American Medical Association; a 
member of the Medical Society of the State of California, 
Chicago Surgical Society and a fellow of the American Col- 
lege of Surgeons; formerly instructor in gynecology in his 
alma mater and assistant professor of gynecology and surgery 
in the University of California; for several years a prac- 
titioner of Chicago; surgeon to the Home for Crippled and 
Destitute Children; adjunct surgeon to St. Luke’s Hospital 
and surgeon to St. Luke’s Hospital and Dispensary; died at 
his home, May 6, from pneumonia. 

Elmer M. Brown, M.D., Tacoma, Wash.; Willamette Uni- 
versity, Portland, Ore., 1879; aged 58; a Fellow of the Ameri- 
can Medical Association; a member of the North Pacific 
Surgical Association and a Fellow of the American College 
of Surgeons; surgeon of United States Volunteers during the 
Spanish-American War with service in the Philippine Islands ; 
at one time health officer of Tacoma and physician of Wash- 
ington County, Ore.; dean of the medical profession of 
facoma and prominent in civic work; died at his home, 


May 12, from carcinoma of the superior maxilla. 


Lieut. Luther Mitchell Ferguson, M. R. C., U. 
on duty at the Walter Reed General Hospital, Takoma Park, 


S. Army, 


Db. C.; aged 27; died, May 23, in that institution, from the 
effects of injuries received in a fall from his horse. He was 
born in Chin Kiang, China, July 2, 1888, and was graduated 
from Harvard Medical School in 1915. He was graduated 
from the Army Medical School in 1916. He was a Fellow 
of the American Medical Association and a member of the 
Association of Military Surgeons of the United States. 

Robert Lee Bowcock, M.D., Anniston, Ala.; University of 
Virginia, Charlottesville, 1886; a member of the Medical 
Society of Virginia and International Association of Railway 
Surgeons; and formerly president of the Calhoun County 
(Ala.) Medical Society, Board of Health, and Medical Exam- 
ining Board; local surgeon of the Southern Railway and 
division surgeon of the Louisville and Nashville System; died 
at his home, May 16, from pneumonia. 

William Hillkowitz, M.D., Cincinnati; Medical College of 
Ohio, Cincinnati, 1888; aged 49; a Fellow of the American 
Medical Association; and a member of the Cincinnati Acad- 
emy of Medicine; physician to the Jewjsh Foster Home and 
consulting obstetrician to the Ladies’ Society for the Relief 
of the Sick Poor and the United Jewish Charities; died at 
the Bethesda Hospital, Cincinnati, May 14, from heart disease. 

William M. Harvey, M.D., Detroit; Detroit College of 
Medicine and Surgery, 1887; aged 52; formerly a Fellow of 
the American Medical Association; a member of the Michigan 
State Medical Society; for eight years city physician of 
Detroit and for twelve years a major in the Medical Corps 
of the Michigan National Guard; died at his home in Grosse 
Pointe, Mich., May 13, from cerebral hemorrhage. 

S. M. LeCrone, M.D., Tacoma, Wash.; Starling Medical 
College, Columbus, Ohio, 1878; aged 69; for five years a 
member of the board of health of Columbus and later assis- 
tant city physician; president of the Washington State 
Pharmaceutical Association in 1904; a member of the Wash- 
ington Legislature in 1899 and 1903; died at his ‘home, 
May 17, from arteriosclerosis. 

Ralph Aaron Grigsby, M.D., Scottsbluff, Neb.; Tulane Uni- 
versity, New Orleans, 1905; aged 33; a Fellow of the Ameri- 
can Medical Association; died at his home, May 5, from 
postpharyngeal abscess. 
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Clarence Percival Bulson, M.D., New York City: Colleo 
of Physicians and Surgeons in the City of New York, 18% 
aged 50; also a graduate in pharmacy; formerly a membe 
of the staff of St. Luke’s and Harlem hospitals; died at hi 
home, May 18. 

Frank A. Jordan, M.D., Pecatonica, Ill.; Rush Medical Co! 
lege, 1864; aged 76; a veteran of the Civil War in which | 
served as assistant surgeon of volunteers; died at the hom: 
of his daughter in Freeport, Ill, May 15, from cerebral hemor 
rhage. 

William H. Gibbins, M.D., Clinton, Mo.; Medical Colleg: 
of Ohio, Cincinnati, 1873; aged 64; a member of the Mi 
souri State Medical Association and for many years pri 
dent of the Clinton School Board; died at his home, May | 

Edward R. Bragg, M.D., Biloxi, Miss.; Tulane Universit 
New Orleans, 1888; aged 54; formerly a Fellow of the Ame: 
can Medical Association; for several years a physician in 1) 
Isthmian Canal Zone; died at his home in Biloxi, May 12 

Edgar Rush Burns, M.D., El Paso, Texas; Chattanooga 
(Tenn.) Medical College, 1901; aged 41; formerly a pra 
titioner of Cullnan, Ala., and a member of the Medical Ass 
ciation of the State of Alabama; died at his home, May 10 

George L. Hoel, M.D., Fort Collins, Colo.; Barnes Medical 
College, St. Louis, 1898; aged 54; a Fellow of the America 
Medical Association; was killed in an automobile accident 
at Fort Collins, May 22. 

Guy Marion Black, M.D., Pocahontas, Ark.; College 
Physicians and Surgeons, Memphis, Tenn., 1910; aged 40: a 
member of the Arkansas Medical Society; died at his home, 
May 12, from heart disease. 

Thomas A. Welch, M.D., Groesbeck, Texas; Tulane Uni 
versity, New Orleans, 1897; aged 46; a Fellow of the Ameri 
can Medical Association; died at the home of his sister in 
Groesbeck, May 11. 

John Preston Deckard, M.D., Mattoon, Ill.; University of 
Louisville, Ky., 1880; aged 59; a member of the Illinois State 
Medical Society; died at his home, May 13, from cerebral 
hemorrhage. 

Louis Young, Wise River, Mont (license, Montana, 
1874) ; for forty years a practitioner of Orleans, Vt.; aged 
75; died in a hospital in Butte, Mont., May 17, from malig 
nant disease. 

John George Horne, Coffeyville, Kan.; (license, 
1901); aged 58; a practitioner for thirty-five years; 
his home, May 16, from carcinoma of the stomach. 

Joseph H. Jones, Fort Wayne, Ind.; (license, Indiana, 
1897) ; aged 84; for more than fifty years totally blind; died 
at his home, May 17, from heart disease. 

James Evert Simmons, M.D., Rockport, W. Va.; Universit 
of Louisville, Ky., 1909; aged 27; died suddenly at his home, 
April 21, from heart disease. 

James W. Reader, M.D., Maryhill, Wash.; Rush Medical 
College, 1870; a veteran of the Civil War; died at his hom: 
May 16. 

Norman K. Morris, M.D., Denver; Cleveland Universit 
of Medicine and Surgery, 1876; aged 64; died at his hom: 
May 12, from cerebral hemorrhage. 

Thomas Clayton McCarty, Spottsville, Ky. (license, Ker 
tucky, examination and twenty-seven years of practice, 1894 
aged 76; died at his home, May 10 

Frank Grider, M.D., McKinney, Ky.; University of Ten 
nessee, Nashville, 1892; aged 48; died at his home, May 10 
from cerebral hemorrhage. 

Joseph Jones, M.D., Stockbridge, Mass.; Eclectic Medical 
College of Philadelphia, 1861; aged 75; died at his hom 
March 20, from nephritis. 

Benjamin F. Richards, M.D., Pullman, W. Va.; Lincoln 
Neb., Medical College, 1897; aged 81; also a druggist; died 
at his home, April 27. 

Robert A. Duke, M.D., Lake Charles, La.; Nashville, Tenn 
Medical College, 1866; aged 85; died at his home, March 21 
from senile debility. 

Vincent H. Rose, M.D., Ladoga, Ind.; Rush Medical Col 
lege, 1869; aged more than 80; died at his home from senil 
debility, May 8. 

Hugo Speier, M.D., Minneapolis; University of Minnesota, 
Minneapolis, 1884; aged 65; died in a hospital in Rochester, 
Minn., May 7. 

Daniel Harley Kent, Boston; (license, years of practice, 
Massachusetts) ; aged 83; died at his home, May 9. 


Kansas, 


died 
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In Tours Derartment Appear Reports of THE CoUNCIL 
on PHARMACY AND CHEMISIRY AND OF THE ASSOCIATION 
LaporaTory, Toceruer witn Oruer Marrer Tenvine 

Arp INTELLIGENT PRESCRIBING A) Oppost 
MepicaL Fraup oN THE PUBLIC AND ON THE PROFESSION 


THE WINE OF CARDUI SUIT 


(Continued from page 1i ) 


CROSS-EXAMINATION BY MR HOUGH 


TESTIMONY OF DR. FRANK BILLINGS (cont.) 
ber of the A. M. A., are you A.—I 


( Doctor, you are a mem! 


Are you an officer of it A Not now 
Have you been? A I was President of the American Me ] 
A tion, in 1902 to 1904, and Treasurer of it, custodial treasurer 
| ot remember exactly how long, but I think until 1910 
Are you a trustee? A I am not 
7 Have you been? A.—I have not 


Do you read Tue Journat regularly? A I do. 
Do you know when they first attack viburr 
1 nifolium? A No, I do not 
Mr. Z a Scofield That is objected to It 1s not cross- 
examination of anything. 
Cue Court:—He has answered the question. 


Ur. T. J. Scofield:—ANl right. 


commenced to 





liough 0 You are familiar with the working of the Pr 
Department? A.—You mean of the Council on Chemistry | 
y? I am 

You know that it is attacking all proprietary medicines that aré 


the consumer? 
Me. Zi. as Scofield That is objected to 
fue Court:—Objection sustained. Dr. Billings was not 
d anything about the American Medical Association, on 
direct examination. 

Vr. Hough:—I was under the impression that I was 
entitled to show the environment of the witness for the pur 
pose of determining 

; THe Court:—You 
\ssociation 

Vr. Hough:—for the purpose of determining the value of 
his opinion that he has expressed. If he has a prejudice, 
| am entitled to bring it out. 

lHE COURT He has told you that he has read the 
zine of the American Medical Association 


may show his connection with the 


maga- 


Vr. Hough I want to find out if he is familiar with 
the propaganda work and if he endorses the propaganda 
work? 

Mr. Walker:—May I make a suggestion? 

THe Court He may answer the question. 

Ur. T. J. Scofield: —What was the question? 

(The pending question was then read.) 

Mr. T. J. Scofield:—There is a false assumption contained 
in the question. 


Vr. Walker:—This is cross-examination, and we have a 
right to assume things in the question, and the witness can 
wer as he sees fit. 

Tue Court:—I think counsel has a right to object on the 
ground that there is an assumption of fact in the question; 
that is not in the case. 

Mr. Hough:—I think the witness is amply able to take 
care of himself, and if he thinks that | have assumed some 
thing in the question that he does not want to include in his 
answer, he can exclude it. 


lo which ruling of the Court the defendants, etc., excepted 
I do not know that they attack all proprietary and “patent medi 
cine The purpose of the Council on Chemistry and Pharmacy is t 
investigate so-called proprietary ind “patent medicines,” and after 
s, to advise the members of the association and the other readers 
of Tue Journat that certain of those proprietary remedies are of i“ 
that certain of them are without value 
ir. Hough: Q.—What article do you know of in the Propaganda 
Department that states that a medicine concerning which it wri 
ot er 
Mr. T. J. Scofield:—I object to that as not cross-exam- 
ination 


ue Court:—Objection sustained. 
lo which ruling of the Court the plaintiffs, et 
Mr. Hough: Q.—Have they ever held any proprietary 
the Propaganda Department to be valuable? 
_ Mr. T. J. Scofield:—1 object to that as not being involved 
here, and not cross-examination. 


€ xcepted 


medicine in 


nk 





PROPAGANDA 


ot any 


medicines that are sold to the con 
the doctors 


cines 
to the doctors and not to the publi 


FOR REFORM 


Tue Court :—Objection sustained 

Mr. Hough:—Why, that is brought out by his answer 

Tue Court No, he stated what the purpose was. He 
stated that the purpose of the Propaganda Department 

Mr. Walker Don’t you ordinarily tell what the purpose 
is, the act? And if they have acted directly to the contrary 
of what he states is the purpose, that refutes his statement 
as to what the purpose is 

Tue Court:—Why, Mr. Walker, if you have the magazines 
here, and want to introduce them you may show what the 
Propaganda Department has don 


Mr. Walkes We want an opportunity to show his infor 


mation about it. If he testifies that the purpose is one thing 
if your Honor please, and the purpose is to inform doctor 
what are good proprietary medicines and to condemn what 


they must 
| 


bad, then sometime in their history 
endorse 


they think are 
have been able to some proprietary medicine ; 
good If they never did, then the policy of the paper refutes 
what the witness has said 


THe Court The difficulty with the question is that 


is not proper cross-examination, and it does not follow 
all from the answer given by the witness 
Mr. Loesch What are we here for 


Mr. Walker It only goes to the attitude of the witnes 
that is all 
Mr. Hough And usually 
Due Court You may save the point 
I whic ruling of the ¢ rt 
Mr. Hough Vhat was the last question? 
THe Court The last question was, did the witness kno. 
article in THe JouRNAL OF THE AMERICAN Mepica 
ASSOCIATION that endorsed any proprietary 
The objection to that is sustained 


some latitude is allowed. 


the plaintiffs ete., ¢ epted 


evel medicine 


lhe Witness There are certain 


Vr. Hough Never mind, you are not now asked anything 
The Witness:—Beg pardon 
A ! i I WARD SE RET PREPARA 
Vr. Hougl ( What is your wn attitude toward h medicines 
offered to the ! You re pposed t ther re j not 


objected to. 
answer that 


Mr. T. J. Scofield:—That is 
THe Court He may 


fo which ruling the « rt the defendants, etc., excepted 
A Certain proprietar r 
Mr fiouga ( | talb » t ! e that ! © ¢ 
sumer as dis guished tr tl nl | t 
lispensed on prescriptiot ! No, I 
Tue Court Just a minute, Mr. Hough. Are there an 


umer that are not sold t 


Mr. Hough 


which are 


called proprietary med 
they are sold only 


There are medicine 
deemed ethical, because 


That was not th 
Then there ars 


Tue Court 
Wr. Hough 
Due Court 


question 
certain 


Just a moment. Your question assumed tha 


there were some medicines that the consumer could | 
which the doctor could not buy 

Wr. Hough N There are none, of course, which tl 
consumer can buy which the doctor cannot buy \t ‘ 
zen can buy, no matter what his vocation, or profession 1 
but I am asking the doctor. with reference to his attitud 
about secret proprietary medicine which are flered to the 
general public, whether the purchaser ts a doctor or a sick 
woman. 

0 What ts ! ttitude towar t , you ar pposed to 

en't y ! \ ] 

t N Vw w“w Ww t ‘ 

I ( » | te t gw ¢ 
isk the d ! ext A | I 

iny me et t ‘ 

Ur. Walker May we note an exception there. 

THe Court Certainly. 

lo w r ng it { r ' r ning 
witne a s t ere ve ppe the ' fi. et ‘ te 

The Witness (Conti neg I t . P , is 

t give aif eae « I ‘ else | th 
nar ter 1 wi I } nd pr ed 

mat is a secret m ' s ir ens nostt | 
opposed to ther l byect t t! I gy | 

overcome their < 

Myr Hough Doctor, j cd War rf I ture in 
practice at Perhay nce ‘ 

v Now, y know that War res 1 ture w Fe 1 
formula medicine, don't " ! Ye 

Q.—And you know that Warburg w luced ¢ e the { 

ble and then he st the right which he was entitled t im =the 
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und the profession adopted it, isn’t A.—I do not O.—You mean the alcohol hastening the absorption of med 
that. Yes 
Q.—Haven’t you read that? A.—No. Doctor, what combination of these two drugs named in 
O.—You know nothing about that? A.—No ypothetical question, would produce the best physiological results 
t iorrhea due to anemia? A.—What combination? 
in which you would say it would be bad to advise everybody in Chicago s Yes. A.—I don’t know of any combination, 
to take beefsteak once a day? / No. In any amounts? A.—In any amounts. 

Q.—Not in that sense? A.—No. Or in any proportion? A.—Or in any proportion. 

Would it be in the sense in which you would say it was bad 

idvise them to take any particular kind of food three times a . 

lew, because the feed misht saves with seme, this. castles! kind Q.—Is your knowledge of carduus benedictus based upon y 
iy suse 4 £ particular 9 . ’ ' > 

| disagree with others? A.—No, not in that senec. experience with it, or upon your reading about it? A.—I have 

Q.—Not in that sense? A.—No., experience with it. . 

- Q.—Have you any knowledge on the .subject at all? A.—Only 
OXIDIZED ALCOHOL have read it in the literature of the Chattanooga Medicine Compar 
QO Is there anything in the literature of the Chattanooga 

Company which says anything about carduus benedictus? 


V.—Now, in answer to the las was that in the same sense 


question 


KNOWLEDGE OF CARDUUS BENEDICTUS 


O.—Now, it is an established fact, or a recognized fact, in your 
profession, isn’t it, that a certain amount of alcohol is freely oxidized 
in the system, isn’t it? A.—It probably is. No, only as in that combination, as I understood it to exist 

Q.—And the amount of alcohol which is recognized as freely oxi- Q.—What literature of the Chattanooga Medicine Company s 
dized in the system is never considered dangerous, is it? A.—I anything about carduus benedictus? A.—I did not say that it 
would oot any that. anything particularly about carduus benedictus, but about Wine 

Q.—When a person taking alcohol, which has a bad effect, that is rdui, which I understand contains carduus benedictus. 

about carduus benedictu 


always because it has not been freely oxidized in the system, isn’t it? I asked you what knowledge you had ; 
Pie Pigeon And I answer that I know nothing practically from my 

x ience about it Phat the only literature I have read upon 
going over the literature of the Chattanooga Medicine Comp 


Q.—What do you understand by being oxidized in the system A.— 
inderstand that alcohol may be burned up in the body, oxidized as . : 
t the Wine of Cardui, which I understand contains carduus be: 


say, into carbonic acid and water. The carbonic acid is thrown 
through the lungs and the water is thrown out through the skin os hae : 
kidneys, it is no longer alcohol. It is burned up. Q.—Well, is there any literature of tite Chattanooga Medi 
Well, doesn’t that mean—I mean, doesn’t the term mean that npany which mentions carduus benedictus A.—I think not. 
-N O Well, then, you could not have read anything about card 


not throw any extra burden upon any of the organs? A.—Not : 
nedictus in the literature of the Chattanooga Medicine Comp 
! doctor? A.—Excepting from what I have learned of 


cessarily. 
Does it in any case? A,—Yes, sir. In that term—alcohol 

comes under what we call carbohydrates because it is burned up into timony here, by reading of the testimony, the analysis of t 
carbonic acid and water, and the effort of the body to do that may which is said to contain carduus benedictus. 
overstrain. No one can say—you cannot say it won’t be harmful there any part of the testimony which says that the lit 
and no one can say in any given individual how much of the alcohol the Chattanooga Medicine Company mentions carduus bet 
you take is burned up, and how much of it may be converted into A.—In the question, yes, sir. 
fat in his body, or how much of it may be—may go out, and exist in 
the tissues and irritate them. 

Q.—In other words, you mean that there are exceptions to all 
rules? A.—Yes, sir. 

Q Sut the general rule is that there is a certain amount of 
»xidized ? A.—That 


Sir? A.—The question; yes, sir 

I did not understand that. A.—The question of the 
yes, sir. 

Court:—The hypothetical question 

Witness :—The hypothetical question 


] 7 Hou as heth be iite ale 
hol which is regarded as being freely Hough I am asking whether the literature 


natural disposal in the body. 


Q.—Now, when you take forty-eight drops of alcohol by itself, is 
1 


Court:—He said there was nothing in it, he has answ 
that twice He said that he assumed from what he had heard 
the physiological effect precisely the same as though you took that the Wine of Cardui contained carduus benedictus. 
alcohol with five times the amount of water? A.—Not exactly. When Mr. Hough I did not so understand the witness, but if t 

yhol is taken in a concentrated form, its first effect is to irritate ourt understood it that way, we will let it go 
T. J. Scofield:—That is what he said. 


the mucous membrane of the mouth, esophagus, the gullet and the “ ; 
Hough No, he said he read in the testimony a reference 


as irduus benedictus in the literature of the Chattanooga Medi 
ny; that is what he said. 

Witness:—I said the testimony given here in this court 
Well, then, you mean you have not read anything in the 


stomach 
O.—You are talking now about the 48 drops of alcohol alone? 
inderstand the question to be whether it has the same effect, 
concentrated or diluted. 

Tha s right A When concentrated, it will irritate the tis- - 
sues i; pes "That affects the nerves and at once, after the con of the Chattanooga Medicine Company about carduus ber 
centrated dose, the heart will go more rapidly for a period o1 a few A.—Not naming the drug as carduus benedictus. 
minutes and the patient will be flushed and the temperature raised v ~ Have you ever read about the drug in any medical literatur 
for the time being. That is the first effect of concentrated alcohol. mo . 

If it is diluted, dependent upon its dilution, it will have less irri Would your opinion as to the therapeutic value of the me 
tating effect and, finally, the effect of both will be the same, as it ased we will say principally upon cardnus_ benedictus, 
reaches the blood stream and undergoes the change in the liver -d by what any medic ul writer would say about the therape 
and in the blood stream which alcohol does But the effect, the ie of carduus benedictus? 


physiological effect, would depend upon its dilution. 
O.—Now, is it not an accepted theory among the profession, that 
mong your profession, that up to 20 per cent.—that alcohol up 


Mr. T. J. Scofield:—That is objected to if the Court pleas: 
THe Court:—He may answer. 
To which ruling of the Court the defendants, etc., excepted. 


) per cent. hastens the absorption of the medicines which are 
A.—It would not. 


A.—No. : 
. Af tough O y ) now Z Z 
Is there a theory on that subject with reference to any per cent. r. Hough Q.—In other words, without knowing anything ab 
hol? ee mek ale Oe aie ol irduus benedictus, or having read anything about carduus ber 
oho , No, oO la o ot ~ 
T need eae Sg Spe a or aame. besieun 7 tus, you expressed the opinion that it is utterly worthless as ; 
1e ( oO n 8: rT alcono r ) > > ° stens ne > ’ " 
— f ‘ Licit “ y Not = rily I ng medicinal value? A—No, I would not say that. It mig 
ptro ) 1¢ d = INO necessé . c 
e3 . it ee . { N : Sead 1 - f certain tonic properties but as a curative agent of any org 
oes it in any case? A No a cnow of. fi Resin ag anal Pi oe = 
hee wee feeniiies with the Abeeter end Chistenien Gnsat such as I have been interrogated about here today, I wo 
. . . | eff . alcohol? : is worthless under those conditions. 
ments as to the physiological effect of alcohol Q.—Well, but outside, doctor, of the hypothetical question, if 
Mr. T. J. Scofield: —Wait a minute; it dont make any have had no experience with carduus benedictus, yourself, and ha 
difference whether he is familiar with it or not. read nothing in medical literature about the experiences of ot! 
ai - ‘ with it, how can you say what would or would not be its therap: 
Tue Court:—He may answer. ea ) i 
- value? A.—Well, because neither that nor any other drug will aff« 


O.2 fe sling of . 7 > fen I ate *xcepted. ° 
lo which ruling of the Court the defendants, etc., excepted the anatomical conditions about which I have been interrogated 


gh Atwater and Chittenden. 


did not get the question this court. 


A.—I am to some degree, I Q.—That was not what I asked you, whether it would aff 
oth of then inatomical conditions or not. The question is, how could you 
you familiar with Cushny’s statement on those subject under those circumstances that the drug did not possess any Pave A 

t or therapeutic value whatever? A.—I have already qualified it by say 


not read Cushny’s last statement on that 
they should state contrary opinion, would it affect your ing that I did not say that; that I said it might have certain t 


I cannot answer that outside of the hypothetical question. 
QO.—Then you mean that outside of the hypothetical question y 
could not express any opinion, could you? A.—I can express 
these conditions about which I have |! 


A Not at all or other qualities of which I know nothing 
Mr. T. J. Scofield:—Wait a moment. I wish to interpose Q.—Will you eliminate from your consideration, for a moment, t! 
‘eae statement in the hypothetical question, and answer this questi 
an objection there. itside of that, as to how you can state what the therapeuti 
i. I alba >_Alhat is : ae : stion ? outside 0 at, as ‘ i ate : ‘ 
Mr. Walker. What is the matter with the question edicinal value of that drug would be, if you heave mover read 
rue Court :—Go ahead, Mr. Hough. he experience of others with it, or had no experience yourself with 
tich ruling of the Court the defendants, etc., excepted. A. 
ugh: Q.—You said you had not read Cushny’s last state- 
Have you read any of his other statements? A.—I read his 
rst work on pharmacology, but I don’t remember anything in it opinion mncerning 


mecerning that particular thing interrogated 
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j 1 ] } } t } ‘ bh } } : 
_I am talking now about the medicinal v e or the therapeutx has, ih her family physiciar t ' hold re ly w : 
of carduus benedictus A N she will take for it < : 
You could not, could you? { Ne O.—You have prescribed essence f ginger and peppermint ‘ } 
Now then, do you know, for instance, how nm wh extractives those conditions | Why, ertainly f they wer if the 
cent. of alcohol would take from 30 grains of carduus bet tions needed ther 
¢—No, sir Q.—Do you know how much 1 there was in those essenc 
Do you know how much extractives a larger amount of alcohol Al Yes, sir 
take from 30 grains ot carduus benedictus A I do not Vv How n h 1 Well, the essence f peppermint is an esse | 1] 
Do you know whether a larger a nt of alcohol would take oil, that requir ctically a +} ' ‘ id iy 
e extractives from carduus benedictus than 20 per cent f oO A wery lar an nt of ’ " v< et easet { 
! I do not peppermint w ld be taken im a tew rops, thre« ! r 
GJ Now, the hypothetical question is based upon the assumption O w many drops Q.—Oh, anywhere from thr or five , ; 
© t bitter princ ple is cnicin, which present in approxi ately six drops 
7 f . , dos ld " : 7 mes " . > 2 
! : grain per dose W » you! I it the . Vv Frequently ? ! No, al t once r twice a day, or per : 
' F y diftere I am talking now not t anatomical l ind perhaps not } 
| R 
s effect ving bone is to the therapeutic v ‘ hat ' ' ; 
} ( Tha $s pr P } n't it 1 Ve : 
; P t ractive matte er a ae | . ead prope ( Arc he ginger 1 And ging has s ree a nt ! 
; ie stand ‘ sk ‘ | ‘ «t tives « - is . 
Tou ~~ _e 3 the co CaAwacuNs : and they are not prescril< to be taken three or four ‘ 1d 
. nbee it } , ‘ ° . 14 
bene ctus, with the exception of ¢ ( . & that the tot a ' S sehen I oles , ad 
5 e th had th tation tir » ¢ - f » tance 
f ev 1a the rep ition ot ( ‘ “w i « } 
s I nN . over iny giver per l tin It make the difference in ft 
' would your opinion is te the v é of the medicine he eld : : 
' , “ 1 whether re taking alcohol of a certain big « - , 
¢ rent A Naturally it would, and that w i depend too “a s losag " 
a igc, W 1 reg arity 
vhat action it had upon the “ necessarily I act, Wel D . : 
O ell, tor, w ‘ j the largest ‘ f nger have f 
it may be several things : h oe . . 
‘ ribed, essence nger ler t ! tior j O} 
$ \ headache might be due to a menstr disturbance might it I Oe 
R = ss I ‘ ' a a "8 i <a 
LJ & es + I \ 
‘ ‘ war ! 1 t t < ‘ t wi 
| edicine contained n ingredient wi } ted pon thos . + : 
mir =. ¢ , " ' 
t might be a medicine w “ 1 reli the che : , . . ‘ . 
4 } 
‘ , , “ ' ‘ ' , , } 
‘ hose condit s. might it 1 ; It ght 1 inate ‘ ! t “ { f 
r headache 1< 1 tir or the © re t It } ] ve e, given ft 
+} 
q P word re is sed carcle y tf } the t nad the . t pury . 
, r } een in times past, | ' A I state that A PRESCRII ALK 
r D y think t ‘ r 4 ed ’ wt j da 
| i not hear what you said 4 I stated that to the jury pre ‘ f é eft ' whic taker P 
rect testimor ] < ‘ ‘ t a pr rit ‘ ! 
That t t is true? { Yes nel ses " pre witee 
ere are ‘ ditions of menstrual disturbance or ae are pee Sees aa! aad The + 
t the Te le pe vity gent s¢ Pp n 1 ys | ‘ ne v } 1 ‘ ke  } 7" 
k of woman, might there ! ! \ ‘ t t ny . ina " . , - 
! ig 
I medicine contained ngt : wi had the repu e | es I ke the ‘ n the w ’ 
f g pon the w ! r ’ the f those We ’ g ‘ ‘ rect f the tor r th ant 
might be just the medicine eeded t cure that par c y nor . 9 he bottle 
‘ relieve t | f y t ght t « ‘ / He \ 
c rher r remedi “ A reneve backach« DD kr N w many t [ t : ' pr rat 
sease ot w C “ } f wl ever upo! ‘ neg - +} P ‘" A 
I 
e ot itse ind rea n e sensat the nervy s 1 Id ' know i y - I } y there ‘ 
t the NV n i 1 } the ri] n in ' : ‘ ‘ There ' - ¢ ’ . , 
h . t cont X : net os 
, :, _ : \ 
) hinhk “ we i y } ‘ whethe eT ‘ 7 . 
i percentag It | ir ‘ ‘ ' ' 
4 et mie 1¢ ie tr bl or iny I c rre ritics l eq ] parts ‘ " = 2 
l A 
i I » 1 ; three parts } nd t it w r ft rj t | 
, lo not think t she w 1 know that? A.—N ae of wat aa 
' V t T ’ ’ ne 
pe wre 
HEADACHE \ re talking, I think ! t pe tage I w king 
, knew how t the ft ‘ re 
( woman ever know, ever have a headache whi r ' } i 
extr s of ' ' ‘ : " ‘ , 
w the « se of i Yes . ‘ 
. ma " 
W ail ol he he P e i » ¢ { I pe r pe t | ‘ 
' ‘ 1 wor ' migl aT | wit nat n . ‘ : i \ I ‘ 
e } < lisease, TY ro\ ‘ vard ere I ‘ ‘ l pend 
ent ‘ ype . : f a the time t 
he ‘ tired } ng hea P head i) Ve have sed P / Ve . 
‘ f e nervous irritat " | é ight ‘ That is the f extr Y« sir 
Lnow that 0 We y know t ‘ f that ' . ‘ 
‘ earn that she had € ‘ e s | vy that hol, don’t y I know t P 7 ‘ 
1 1 eyes nd that the oc ‘ t e t t her cont s. but it go t vet rare ' \ 
eye s were nt anced F | tt t ’ fitting t ) is re 1 1 
s 1 livid , and she w 1 } ‘ t r headache it sed it xtures w er thing There 
t constant ey¢ train, ! n ft } t not permit x - 
t e entire fitted with g ‘ So that there t conditions D r © ld y Tk ‘ ' Res 4 
h ndividua 1 know the ‘ t < | he tair herefore re ¢ - ‘ 
| ‘ 4 general | positior 1 WwW not a ig t sim] rug 
é f ‘ eadache ny re tl \ I raw } ! tur f 
t tel , they have head es Eve we doctors s time me « . ‘ 
‘ T 
ff t finding out why an indiv has a headache It Id not P , 
ong ( Ir { = » te te the { 
! ¢ in i wor r ri reg \ every th t of . . 
: ‘ 
‘ i she not naturally nderstat nd w t the 
How i ere the tinctus { Tins 
t ne that it t tr " 
i y S yPp S¢ Ww 5 ‘ I } ‘ 
‘ . . 
1¢s, t t t not necessar ‘ that it ‘ he 
‘ ¢ the pelv re s t e } headache A 
: : | I I 
’ ’ re ner Ss t her enstr 1 pe | re 7 
ihe w eT I r « sturhed nd , A ‘ ‘ ‘ ’ . 
) t t \ f , 
‘ head \ t ter ed 1 while she . I ke \ ' [ 
. i . ‘ 4 
e might scribe the ont ‘ the menstruatiot it v ue I ‘ ‘ 
f e f | ental « se u not rug that , It " 
I re , edicine wi ght relieve headache which ed t that 1 t 
e t enstrual distur ce " Ve t ! I I t her t i 
And that w ld be, I take i “ he w n , act ture W we wat k 
t } tT ‘ ’ ’ ’ 
take for the enstrual sturt A Yes Many d ene we tive | ‘ | \ 
give powder or capsule or pill } ‘ er 
HOME RE DIES But quit n't repre t [ pe é ( 
| 
You said something about a woman | g pregnancy taking { It represent he e prit ‘ 


simple remedies at her home 








‘ A Oh, simple houselh« remedies She nay be r seated the v c 
' , 
she mig take 1 little essence of nger, or might tak Is t re lifference in 1 " n th 
or she ght apply ittle mustard plaster 1.—Not at 
r Ww r or e has headache j he oO y not f 
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then, instead of just 


other thing. 


cinchona 
than 


ever 
ot 
A.—Price. 
because it 
» aS compared with 
there anything for which 

, for which quinin would not 
There is I would make to answer. Some people 
have uncomfortable from that by 
like ringing in the ears, and occasionally it makes a hive-like eruption 


prescribe 


its price more iny 


is cheaper? A.—It ineffectual in 


quinin, 


in is very 
would be prescribed or 
No, not that I kn 


cinchona 
used? A 


that 


be Ww 


one exception 


symptoms quinin are produced 


e skin that is a peculiarity of some people in reference to quinin. 
In that event, often, as one cannot overcome it by any other medica 
drug like cinchonidin may 
strength is very 


tion, or combination with it, a less effective 


but the strength, the comparable 
to be 


e given in its place, 
terent, but the 

Now, when drug which 

4s of alcohol, does that dose have bad effect or 
deleterious effect? A.—As a rule, I should not. 

Now, suppose you gave that three times a day, and the patient 

' three times a day, would the 

effect? A.—I do not know. 
way that I cannot answer 
patient, 
in whom 


effect is intended the same 


you give a in one dose contains more 
drops one d any 


Say 


second 
You 


you 


ike it any more than 
deleterious 
neral a 
the 
Ww 


that 


dose have any 
isking the question in so ge 
I It would depend on 
take a patient m 


The effect of 


would be 
passed off 
not? A.—I 
any indi- 

a day and 


harm, I 


the 
would 


48 drops 
have 
it 


ny patient 


alcohol 

would 
» 
tour times 
any cannot 


more than one 


bad 


know 


any 

not 
No 

which you 

that 


giving alcoh 


produce an 
intertere wit 
5 i 

of that 
urpose. 


swering questior 


drug ol, I am 
tor a | 
1 mean A.—Yes, if I 


you are 


te ive 11cO 1 at 
king ab« 
don’t know 


going effect 
effect the fir do 
alcohol acts ifferent 


good effect or no 


of the first 
is I have 
on different 
effect at all, 


yut what is 
the 
that 
effect or 


im tal 
se 


what 


1 to nswer and say here 


individuals as t evil 
f 


0 


any 
r as one can 
W 

mentioned 
not 


see, 


of drugs that I have 
gave in al 


you? A 


these 
you said you 
effect, did 
as negligible, did you 


hen you have given any 


to you, and which 
give for the alcoholic 
You regarded the alcohol 
be to 


preserve the drug have 


them ; 
not? A.—TI gave 
drugs with alcohol 
pharma- 
for 

usually 
in that 
careful of 


of any 


have preparations of 
them given to 
druggists, who 
in that form, 
we 
ohol, you 
would 


necessary 
We 


and our 


use it 1s 
us our 
put up 


disregardful 


by 
inufacturers them 
We 
in 
if 
gong 
torming 


then 
punt 
pre scr 


prescribe 
the 

one 
to give it, Jj 
drug. 

is, when you prescribe alcohol as alcohol 

ohol You would 


that torm 
l hol 


e where 


which 
the ak 
ist 


ale give, excepting 
be 


careful 


bes will 


you are as you be 


habit 
Phat 


Irugs containing 


A.—No, I said 


have the same thought 


alc 


Well, you that when a drug the alcohol which is 
in the pharmacopeia, it would be regarded by the profession 
tligible? A.—I the profession might think 


Well, myself, the way I prescribe 


say contains 
what 
Well, 
would be negligible 
to take the se 
condition due to 
, because I am 
got to taken, it usually 
a week, and I not around to 
the patient every dose that he 
as a matter of course, 
which there 


cannot 
then: A. 
it 


time 


say 
yourself 
that 
came 
hod, 


Say 
dose, would there be 
alcohol alone? A I 
When I 
for 
the 


any 


not around. 


has be means a day 


what effect 


taken, 


where 


am see 
has 
that 
be much 
taken two or three times a day 
not have any deleterious effect. <A 
by saying that I don’t prescribe a drug 
contains that amount of alcohol that I give a at a time, 
hat if I did prescribe it, I probably would satisfy myself that 
ot doing any harm on days subsequent to the day on which 


on 
you give 
would as as 48 
lrops 
that the 
place, I 


per 


alc ohol 
answer that 


week, 
the first 


week 


when you give a drug that contains alcohol, do you 
to and that patient soon, and see if the 
deleterious effect? don’t take care of 
that I see except Sunday, and 


very 
A.—I 


d tily, 


go see 
any 
except those 
this way, 


did 


hes 


out 
hear? I 
medicine 


your 
can 


O mind sort of spreading voice 
half between me and the jury, that both 
not hear the last A. All sir. My otf 
entirely, sir, at the Presbyterian Hospital in Chicago, and in consulta 
opinions given in the office practice, 


all patients that I have under my 


pul you 


way so we 


right, practice 
with other physicians and in 
Consequently 
day. 


“ he n 


hours a week 
I see practically 
there 
imtry doctor. A.—No, 1 
n't yuntry doctor, but you 
ir pat used large family 


every 


was a tin general 
country 


would 


the 
like a 


were in practice, 


just 


you 
never was doctor 
around 


sir 


go 


nean like a ¢ 
? practice, 


ents A 


lo a 
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daily? You 
the hospital, 


not 
am 


did 1 
did y« 


then, 
1 


course, you saw 
then, as 
they were very ill I did. If they were ill I sor 
nes would not see them once a week. But I quite peculiar 
su will permit me to say that, in that I don’t give very many dru, 
O.—You that A.—No my many 


your 
you 


patients 


patients daily do in 


very 


mean is nowr sir, patients, 


them, are carried through under a management which does not requir 


the use of drugs often. 
O.—You mean vou differ 

loctors? A— 1 do not 
»w what the opinion 
; Then why did you say 
the sense—you asked me 
and whether I watched 
y practice and did not 
instances I did 
if all physicians 
peculiar in that respect? 
iliar” if you want me to. 

I think that good Did 
you were in the general practice than 

hospital practice? A.—No., 

When you first started to practice A.—No 

You never gave any more me? A.—Perhaps wher 


yé é é nu nee n lave a litt 


and 
them; I 
men ir 


from the rank 
know what I differ from 
practice of other 
you were peculiar? A.—I 
the 
their 
the 
not give 
do the 


that 
in 


in respect 


kr or some iv 
pe 
whether I gave drugs « 
day, and if I |} 
not do it I 
in such treatr 
thing, you could not 


A.—Well, I will retract 


am 
question 
effects every 


see patients I could 


in many drugs always 


-Well, 


were 


Same 


is a retraction you give 


you 


more 


since have 


at any ti 


gs than I h 
How 


eclopmental 


ive now 
that 


you 


condition continue? Oh, that 


know, sir I 
began, thirty-five. 


long ¢ 
period coul 


thirty-six years since I 


PUBERTY 


to say ‘that 


understand you ! 
Yes sir, i ‘ ma 


rule is norn 
ithological ? A l 


physiolo 
fact that 


not a common 


say that y larence 


you ou ha > | 

A.—No 
Did 
1 it, 
Well, 


in 


Sir 
read 


you his testimo had that offered to 


" 


Say thi 


Webster 


remember 


don’t Dr Clarence rrhea 
puberty? A.—I don't 
T. J. Scofield:—That question I object to. 
make any difference whether he says it or not. 

Tue Court:—The witness says he does not know. 
Mr. T. J. Scofield:—But what is the use, your Honor? 
is not a proper question. 

Tue Court:—I! do not think it is proper. 

Mr. Hough:—What was that? 

Vr. T. J. Scofield: —Your question, I say, was an impr 
que stion. 
Mr. Hough:—He said he had read the testimony here, a: 
said he is associated with Clarence Webster. 
Tue Court:—No, he said he had been in consultation wit 
him. But what difference does it make? Dr. Billings ha 
made his statement here and if Dr. Webster said somethi: 
different, apparently they disagree. 

To 

r. Hough 
1 by the 
rs? A. 
Either 
on 


at 


amen 


he 


which ruling of the Court the plaintiffs, etc., excepted. 
dv Doctor, 
opinion 
Oh, 
expressed 
the 


suppose 


subject ¢ 
of any 


is on 


your 
influenced 


opinion 
by the 


any 
or opinion 
sure 
to verbally expressed 
subject 4 
Dr. J. ¢ 


puberty 


or in some 


you 
A.- both 
should 


afiect 


Expressed 
Webster 


that 


wrote 
Well 


is common 


ways. 
larence 


W 


that amen 
opinion 


say 
in ould your 
subject? 
Mr. T. J. Scofield:—That is objected to. 
Tue Court:—He may answer. 
To which ruling of the Court the defendants, etc., excepted 
A.—lIt 
rience, 


As 


would not affect answer based on 


It does not affect 


my—my 
it therefore 


is my wh cx} 


AMENORRHEA 

cases of girls at 

amenorrhea? A 

that definitely. 
A In 

ot 


puberty have y 


That 


Hough 
you 
answer. I 


Mr 
had, 
diffic 


Q.—How many 
roughly, for 
not 
ten years’ 
therefore I h 
to the hospital 
parents to bring 
occasionally 
repeat 
there is an 
development of 
there at all. 
function gone; 


would Say, would 
could 
in the last 
practice, and 
would admitted 
practice, helping 
and I have 
and I want 
at puberty, 
prevents the 
not be 


answer 
years I | 
many, exce] 


Say ten 


ave 1 seen 
Betore 
up their 
amenorrhea, but 1 
said, that 

underlying 
puberty, and the w 


not ne tamily 


they be that, witl 
family 
many 
a constant 


nenorrhea 


ing is 
large children, 
saw seen 


to 


girls, 
thing, what I 
occurs constitut: 
which 


should 


dition 
‘amenorrhea” used 

O.—What is that? A.—Its 

Q.—You mean the term “amenorrhea” should not be applied to 
A.—Amenorrhea is but a and not a condition with a git 
It is but a symptom of general conditions, as I reiterated this morning 
The girl may have the girl may have an anemia 
to faulty development vod, h marrow may not 
cting right. She may other constitutional disease, whi 
prevents the appearance of the menses. 


true is 


Symptom 
tuber ulosis, 


of the bl 


have 


er bone 
some 


Every one is alarmed becaus 


June 3, 19: 


The Jury has heard it 


é 
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girl, when the thing to |} larmed about is O.—What is it ! I ly the elopmet ft ther gat 
1 the enorrhea don't r iything That of the femak The bre e! ye n { 
te n the levelopment of puberty, or that her whol spect cl ged | t writ | 
t the beginning, 1 i rule nothing t be w r l 
to « gs, but as to the corre of habits of life | O.—We that w i ere ‘ ‘ t the 
’ } ‘ 











ever ng ¢« 
) vi ac ! t * the same t ng T ‘ rst I , ‘ \ } kt ‘ 
of y g Ame rrhea ns ( That w l F < t wl “ | ‘ 
} 
y enstr iti tr " eans bse ce her, w nt t (on < y ¢ ‘ ‘ 
7 tior girl appear 
Suppression means the absence fter it has o1 been ¢ Did the nswer that question? 
4 { No, , s simply t her wor t press (The pending q W : ) 
: ’ } } ‘ , f | That w ] t \ 
But menorrhea covers the w C iL I c . ue 
. ( G , ¢ ‘ ‘ err 4 Tt ght ‘ 
Whether bet the estal hment or iter the « hment t with re r ery ne rriut eadache . ‘ b 
; {—Before or after that kind, becaus ‘ her, and } 
A what time, as rule s nstr es shed is got around sta hing it 
gir { ‘. puberty differ ' fleret pe nd flerent ( Now tl ppos v the s t ! he s irr 
4 y e Or I< S$ ear the eant t ! t he SN y y t t wt w 
[ n't eal t w ye I ‘ t es shed s ‘ es | logi ! N t me 
right oft < ler | Ss < < r wit t W l t! tw n req y tre ent at 
t the girl enstr P / Not < I r t nd i 
e nort That w é t Some t what the é tion wa 
e re ess 1 the ew ( N \ | t ! ! 
eing est l Ss till im that o1 wit ‘ } ‘ wive r 
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doctors in Texas had taken her tonsils out about three mo: 


Now, have you had in your general practice, before you went the 
the hospital, many cases of pregnancy? A.—As they occurre] after she recovered from the rheumatism. 

Q.—That was in 1911? A.—Well, she stated—the general t 
A.—Yes. was three years. before. Then at Mercy Hospital in Chi 
Dr. Murphy treated her joints with the injection of some mat 
at once. with the object of trying to cure the joints. 

soon as she discovered that she was pregnant? Q.—And how long was she here at that time? A.—I don’t k: 
that Several weeks—perhaps two or three months. 

Q.—And then she went back home? <A.—Then she went—as 

remember it she went back home and remained during the winter 

pregnant, ace he nad sade oe Texas, — came north and came into the Presbyterian Hos) 


when a patient consults you under those me juri i) that od e of did 
—Now ‘ nd eriod, or during any part o 
When they did consult me under those circun . ow, Guring a at period, of g any f um, ai 


1} ned them have any menstrual disturbance? A.—Her menstrual distur! 
ually examines em. ‘ 2 2 
when they did. A.—I examined them to find out what occurred beginning in 1913, I think. At any rate, she had it w 


families, I attended a good many. 
That is where you had a family practice? 
as a rule, would the woman consult 


iscertain from you whether she was or was not 
Miss menstrual period and usually want to find out 


. she came to me, 
1 1tions were, , 
Mr. Walker: Doctor, I think you mistook a date there. You sg 
‘re there ar ases of pregnancy in which you ever gave . _ 3 . 
Were the Tow Sf EN . July, 1914. You meant 1915? A.—No, July, 1914, she came 
A Yes, occasionally. 
What r the ircumstances, the conditions? 1 A woman me are 
ere * circumsta! " on ( é é om , > 
. It this as nates Mr. Hough: Well, she had it in 1913, that is, when she went 
y ons $ a common in or a woma 
sunenen Saag ;= Dr. Murphy? A.—I think she had it then. I am not certain, 
one would naturally attend to that in a woman in ws 
: she gave a description of her symptoms, that she had painful n 
yu always refer them to a dict I said in pregnancy . : j 
Seen Gate waeeein Gillean ta tide struation when she came to me, 
» re ym 1¢ a yr su s s dr . 
me Congers ; O.—Had she had any treatment for that at all? A.—That 
so usually when I was a family physician I usually had “arses 
oman, ome g o send their urines to me 5 Ran . 
— - en, begin t nd mad ‘ “s - O Now, was she cured when she went back after the first 
keep it up during the whole pregnancy, so that I : / N 
he conditions -re and then anything that I found - - : . 
the conditions were and the , 8 ! Did she take any treatment in Texas? A.—She took restorat 
urine I would correct. But there was not any . i caf —. @ > pie 
: td , id ‘ ee aad ¢ ics, iron, and at her periods, which werg excessive, she was ¢ 
, one ouk . : ul 4) > Y < regnan 
thing that r .r . say that you cou give ) any preg 1 io the intervals. 
- It is an individual equation. Phat is in Texas? A.—That is in Texas. That is as I lear 
What other medicines have you ever given in —— pow trom her 
Well, I_ have given iron. If I found a woman anemic, sem )—Did she state she got any relief from those drugs? A.—S 
ive iron I have given them medicine to increase the urine outflow id not ; 
riven then . *s to palliate headache or backache tha age haa ~ 
I have given them me licine to palliate bead ‘ r back ch — Q.—Did she state during what period of time they were given 
ight be present, in the form of some palliative thing like salicylat« her? A.—Usually during the menstrual period when she was 
of soda, some simple thing, | as I have answere before ' I cannot flowing, the iron being given between 
iny drug that I would say was specific, because the woman QO.—Being given a few days before and up to the time whe: 
regnan ‘ 2 , should occur? A.—She was given the iron in the interval betw: 
Have you never had > of morning sickness A.—Oh, yes. because she had poverty of blood, and she was given the erg 
What do you give in those cases? A.—Well, it is a I understood it, a little before and during the period 
difficult condition to handle. We usually try to give a general manage Q.—And did she continue that treatment until she came up to y 
ment, try to keep the woman quiet if her place in life would permi A I think so. 
ight diet. Popcorn is one of the best remedies, )—And when she came to you how long did you treat her 
oal, one of the best remedies for a woman who has those conditions before operating? A.—She was under my man 
1 and nausea when she is pregnant There is not any ment for her general condition, which you will recall was for genet 
ication for it oint trouble, as well as for the anemia and for the pelvic condit 
oP ‘ p ‘ : , i} 2:15 and the attempt was made to improve her general condition and 
The further hearing of the case was adjourned until 2:15) ou. per from eperation, if peesible, by tonics, by eraet, and at 1! 
o'clock p. m. the same day, May 4, 1916. time I tried the viburnum prunifolium. 
Q.—How long was she kept on that treatment before the operati 
A Well, as I recall it now, it was during about two periods, that 
Thursday, May 4, 1916, Afternoon » a g >» periods, tha 
beginning with one and running through and then over the ot! 
recess. Dr. Frank Billings period. Not all of the time. 
Q.—About six weeks? A.—Not all of the time. A part of the ti 
leaving it off, and trying it again. 
ee ’ ’ — e > pels? ; Some » like six reeks be 
FURTHER CROSS-EXAMINATION BY MR. HOUGH ¢ About six weeks A.—s »mething like x weeks. But let 
i correct that Not continuous six weeks [rying it for the 
give anything besides popcorn, doctor, in those condi until it ceased, and then letting her alone, and then giving it 
carbo lignum, charcoal and small doses, one drop when the flow began. 
acid in water, cinnamon water, any other simple Q.—And did you give her no other medicine between the periods 


The court met pursuant to 
resumed the stand as a witness in behalf of the defendants. 


“i. vi. 
didn’t hear that last. What was it? A Cinnamon water. oer" on ae ee 
forgotten when you said you quit using viburnum c What other medicines besides the viburnum prunifolium did y 
your practice? A.—That I had quit? xj her? A I gave her ergot. 
quit? 1 I said th ut I had used it last during the O Anything else? A.—Not that I recall. No specific rem¢ 
therefore used it in rec ent time , applied to the hemorrhage. 
mind to quit? A.—No. Was the viburnum prunifolium in the fluidextract or tinct 
it was on this woman from Texas? * A.—In the fluidextract. 
And the ergot, was that fluidextract or the tincture? A.—7 
( Whose patient did you say she was? A.—She was my patient was a neutral preparation, ergotol, a part of it, so that it could 
).—Didn’t she come to you from some other doctor? A.—I can’t given with a hypodermic syringe, and a part of it was the solid extr 
-all whether she came with a letter to the hospital or whether of ergot given by mouth. 
any word from him, but I have Q.—Now for ‘what period of time would you say you gave 
She the viburnum prunifolium? A.—Probably for seven or eight, poss 
even ten days. I can’t recall the exact time. While the excessiv 


sent her directly there without 
correspo1 ith the doctor at her home concerning her. 


her physic there 
Well, what I meant was, did she have a physician before she flow was going. 
She was at one time in the Mercy Hospital under Vv While the excessive flow was going; only through one period 
Murphy. No, I then repeated it, as I recall, through a second period. 
long before she came to you? A.—She came to me first QO.—Were you giving any other medicine at the time you 
ind was under Dr. Murphy some time in 1913, from her giving her the viburnum? A I was giving her the ergot 
because the viburnum did not apparently control 
id been under the care of Dr. Murphy here in Q.—Well, you say the ergot did not control either? A.—Not!l 
Mercy Hospital. controlleti in the way of medicines. 
And then went back home to Texas? A.—Yes sir Q.—How many doses, doctor, of the viburnum did you giv 
And then she came back to you? A.—Yes A.—Three, as I recall it. 
J her she had any medical treatment in 3 And how much at a dose? A.—Twenty minims 
own knowledge, 0.—Twenty minims? A.—That is equivalent to about 20 dro 


you? 4 


Now do you know whet 
xas between the two times A Not f1 
quite 
Did she the history of her case? O.—And you didn't try increasing the dose? A.—No. 
And you say you had given it for the previous period a! 


I don't re 
Do yo eall ‘ ou about herself? A.—Excepting 4 I gave it, as I recall it, for two periods when she was flow 


ir 


her general cessively. 
Well, did she tell you what nt she had had previously? O Doctor, is there difference in the action of drugs when 

old me what treatment sh id hac 1 part. She said that mall quantities during a long period of time as compared w 
before she came vould make it 1911, juantities over a short period A Difference in effect? 

and sir A Yes, there may some difference in effect. 


rheumatism with of the tonsils, 
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Isn’t viburnum prunifolium one of the drugs that is referred sedative enough effect on the spinal cord to interrupt those impulses 
t s the kindlier drugs, which have to be given over a considerable or the knowledge of pain, it would releve the pain 
riod of time to get the effect? A.—I don’t know Q.—Would it have any effect n a girl in puberty where the 
Don’t all the medical writers who recommend it make that establishment of a menstrual period was with me diff ty i I 
nent? A.—I don’t know think not 
You don’t know Now you say that you have heard from her Vv And suppose she had pain in connection with the est blishment 
V"hen did she go back to Texas? A.—Went back in September or of the period 1 The same answer would apply to a dysmenorrhea 
‘ ber or nful enstruat that t possible that tl drug named 
Of 1915? 4 1915 having sedative effect on the spinal rd, might 7 ite pain 
And do you know what her condition is now? A.—She was Oo Now is y r opinion w reference to the bad effect of «@ 
Chicago in April, two or three weeks ag it at such time based on the effect w \ expects the m< ‘ 
And what was her condition ther 4 Excellent, excepting to exert apart from the Icohol, r based n the effect wi 
he has some bony changes n oints, wi h re as irre] < nderst l or ti ght he alcohe elt “ ld efiect t i 
f she had been born with stiff fingers A First of a I w l nsider that the leol give t t 
Is she under the care of a doctor now | She has her wn an tt iy ew gir right long " e har t least w 
e physician, and I don’t know whether she goes t him regularly certain indiv als s | { r t the se of a If sed 
y or not ver a long t e im fj rt whict g per 1a gir 
q W d you mind giving us her name ! ress i I life t may ¢ nd fr the q k estal ent of it to the develoy 
you her name I can’t give you her address in Texas now Her ent er thre four ye f time fore that gir t | 
‘ m it he . j 9 eo t t per } he wht he 
I mean privately 4.—Oh, privately reg t t tl ! f ead ver neg 
Yes A.—I can give you her name and let you know her period of time ight establist ilcoh Ar cert y 
ess th t give one nnot A t r nt en t 
5 fue Court:—All that is necessary is to supply it to Mr. Hough at would have on the t es of that pg ! lo her } As far 
‘ r convenience, if you will do so tI ther ‘ ngredicnts neerned t t rt ft the 
+ que t I t K they “ ny en t ! r ‘ 
vI OR PERNI ontiehnnatinl 
ir. Hough O Doctor, why did you use the word “vicious” in O Would it have any effect , os ‘ ! 4 It might } 
r n with the recommending of Wine f Cardui during puberty some sedative effect, I } 
pret cy 0 W d it have nv et ef } ‘ t 
| Walker “Pernicious” I think he said I can’t answer I would this, that any drugging t 
, yr. | gh v Did you say “vicious” or “pernicious”? { In iny difference if the remedic ver t tent. were not harmf , 
! think « " ndividual king the lrug ne three « f rt es a 
I or er ne the taking of Wine day week tte wee montt fter nth, s Ww be necessary 
rdui the menstr period r during in certain ¢ litions of tl levelopment of a gir ‘ 1 be f 
ncy I nderst 1 y \ A bad habit ¢ t 1 looking lrug for hely even whe t y 
l .¢ eftect t 
Walker He id “pert = Vv Well, if they wer nert, it Ww 1 be no mor har t) taking 
hink I sed the word vik s wate | No, but it w 1 be taking drugs just the same 


| ittle hard of hearing but that yl , 4 ght We “ Id there be ny ther phys ovical effect, « ept 
And with the purpose in view ft ¢ ng y I n that hal it ng § thing wi N ed a drug 1 I , ! 
t t s ordered vised for wv esale s ring tl s . ne phys rf effect 1 n the question nad t 
ring the pe ; f puberty f young w . r during ] that effect, they w t e that effect phy re 
se, 1s bsolutely w § probal etriment t r Y ean t sedative effect ! The edative effect t 
a | r nd therefore I w 1 t Vv i ntinued ri 1 t I ‘ t t t w ld f ‘ 
HH ny one suggested the se of the wor \ s” to y that effect, not react on the wh “ taking it 
r Now wil think the ¢ test danger the girl, t 
y had read the rticle in Tue Jowrna? { N I don’t effect of the rug that t ‘ t ! ed , or th efte 
| ve seen t t word tf the t f ! I thir the 
y hadn't seen it Well, now, was \ s or t, is tl be the t rmft neg t ‘ wer given tog r, that 
t thing is Vv s a me | t etl l was beside the ‘ t give togetl nil 
! Why, I would s { s nitariar harmf eff t ‘ 6 the wi «Ss 
But not < a il of ior ] As a ] pir t s We A r r ry r r 
l edical opinion, yes regar ' b h N 
N es t of n presupp< I the drugs in the S {1 et t the 
s teiy inert nd worthless N “ 1 not be eleter ne ‘ R 
Is tl sed on the opinion that f e€ some poten the hei t f \ ew ‘ P t 
I y lhe « ’ ' as e that the ee ¥ fr the 
W lo y know whether those rug at ‘ hr s t ‘ es t t fw ‘ 
‘ . . ‘ { Ir the vpothet ‘ * wae « ted ] ( ? ‘ 
ere present in, I ders 1 it ‘ f Wi | ? . t t ec l for 
t s dose, and I w 1 say t ‘ y re e / | 
generally for the se of wt : fer g, whether 1 ert Ar t w re t me t 4 
sheer time it don’t make any differe what t o I ‘ : ‘ a 
e what they re s wrong eft« | I t M not B 
VV tor, ass ng that the hypot ] icine is Wine I t ] y 
1 1, have ye an opinion whether or t it ts potent medicine, 
fF. the alcohol? A.—Upon the assumption included in the REDIRECT-EXAMINATION BY MR. T. J. SCOFIELD 
es I ( D ' A y . ‘ 
I ‘ n that ass I n or based y r own knowle all : 
‘ Ar t w stated t hypothe estior that the ad P Me H , " a : 





give t nderst i that e phys ‘ t those lrug nswe ‘ , ‘ 
1 there were cert thing i t t e efmect he s I P j I 
1 trom the viburr : e eft t r Yes. sir A ¢ ‘ f the ‘ . . 
gans the pelvis; that the other g ent ¢ luus bene t grains ' ‘ y t ' I t right . 
bitter principle, a certair tter | if rherefore, as { That is rig 
! s those things a ed nal ef Now ‘ é } 9 | . 
What we 1 be al effect of rhe hypothet ed < tive effect ‘ ; ef ¥ 
1 Just what i the hypothet 1 ques ! P tive eff ere ‘ ‘ 
Well, what w t flect, s far the edicine tself fr 3 prair The ‘ e effect 1 . 
ncerne nd el nating the ¢ hol ving ny efte t the lose f s , 
\ “ had enorrhea | I don’t think ‘ | have ar O.—D Mr. Hi . ' 
On W n who has menorrhag A 1 « t think Ww l carduus bene ed « ‘ " 
ny tive « e Ww A t ght i And 
On a woman that has metrorrhagia? A.—I don’t think it w Id answered that ! the fi ‘ Now, Laotian , : 
any k ving what < ‘ ght ‘ ‘ . 
On a girl or a woman who has dysmenorrhea? A It is a a woman's er i pened i er ter 
ity that, given enough of it, that it might have enough sedative exposed 
etiect on the spinal cord, and with the Icohol in it, to relieve the 1 , . 
oat elie inating the alcohol, so far as the physiological he M) Hy non = obj ct to this as improper ross T | at is 
oncerned A.—As far as the physiological effect 1s concerned, it direct examinatior 


ssumed in that question that it had an effect on the spinal cord 
cord is the path through which pains and other sensations Wr. Hough All rigl 


n, so that a woman may recognize ther If it ha Tue Court Ye Let him fini 


, Tue Court Let him finish the question, Mr. Hougl 











1800 








Mr. Hough:—A\l\ right, finish the question. 

Mr. T. J. Scofield:—Shall I go ahead with the witness, 
your Honor? 

Tue Court:—You may ask the question for the record, 
but it is not redirect-examination. It does not cover anything 
that the cross-examination brought out. 

Mr. T. J. Scofield:—1 think it is, if the Court please. 

Tue Court:—Let him ask the question. 

Mr. T. J. Scofield:—And I will state why. 

Tue Court:—Finish your question. 

Mr. T. J. Scofield:—I will finish the question. 




















QO. (continuing)—And there should be injected into the uterus 
45 grains of this preparation containing the extractives that Mr. Hough 
interrogated you concerning, and that as a result of the injection 
of that quantity of the solution into the uterus there was not, within 
the space of ten minutes, any action of contraction or relaxation 
whatever Now what would you say as to whether or not the extrac 





tives of cnicus benedictus was a tonic, or produced a tonic effect on 






the uterus? 

Mr. Hough:—Now that is objected to. 

Tue Court:—I will let him answer on the theory that it 
was overlooked on the direct examination. 


Mr. Hough:—Very well. Very well. 

























Mr. T. J. Scofield:—We didn’t ask him anything about 
cnicus benedictus 

Mr. Hough:—If it was overlooked, let him answer. 

Mr. T. J. Scofield: Q.—Answer the question, doctor, A.—I should 

y that would indicate that the extractives, or that the virtues of the 
medicine were not tonic, would not contract the uterus and would 
not contract the blood vessels 

Q.-—-Well, suppose that under similar circumstances there was noth- 
ing to indicate any sedative effect on the uterus. A.—Inasmuch as I 

lerstood in the question that no relaxation occurred, that would 
indicate that there was no sedative effect. 

O.—Now, doctor, Mr. Hough also asked you about the condition 
of pregnancy, and as to whether or not it was a pathological condition, 
or frequently so, and he also asked you whether or not your own 
opinion would be influenced on that proposition by the opinion of 
others. Now what have you to say about that, explaining fully your 





that subject? A.—I said before that I considered pregnancy 
physiologic, normal condition. That there were a few 
from 4 to 10 cent., in which women developed 
result of pregnancy, and I named Bright’s 
the after-birth, and other things. 
that that perhaps would make 
was an condition, or had symptoms 
that is fact that the woman before 
and pregnant, is suffering from a 
constitutional disease. <A can suffer from tuberculosis, from 
malaria, from hookworm disease, from typhoid fever, from other things 


views on 





exceptions, 





some 
the 
there 


anywhere per 





disease, 
Now 


one 


isease as a 
implantation of 
conditions 






wrong 





state 
con- 
she 


ire other occur 
that 


necte 





abnormal 
due to the 
while she is 
woman 





regnancy 





I 
d with it; 





became pregnant, 


































while she is pregnant, and even with these ‘more chronic things like 
malaria and hookworm disease and tuberculosis which have existed 
for months, perhaps years before she became pregnant. Now she 
is an ill woman She is bodily ill; she is suffering from malaria. 
She is suffering from hookworm disease. She is suffering from tuber 
culosis And she doesn’t feel well while she is pregnant, and she 
may have some bnormal things develop in that pregnancy because 
she, herself, is not well Now that occurs to a large extent in some 
parts of our country Those who have been qualified to make the 
irveys show that there is about 21 per cent. of malaria carriers in 
the south in Tennessee, and in Mississippi, Louisiana and Texas, and 
through the ilarial districts; 20 per cent. of the population are 
malarial carrie: In Kentucky and in the South beyond that there 
re something like 30, 33 to 35 per cent. of hookworm sufferers 

ng women and men. You know how prevalent tuberculosis is 
with us everywhere And women have those diseases as well as men, 
and the women become pregnant while they are in that condition. Now 
that is not a pathological pregnancy, that is a pathological individual 
wl has become pregnant, and suffers in consequence. And _ the 
remedy given for any symptoms that she suffers from during that 
pregnancy has got to be applied to the condition which makes her ill 
while she is pregnant She will remain ill as long as she carries 

kworm: she will remain ill as long as she has got malaria; she 
will be more or less ill during her pregnancy if she suffers from 
tuberculosis, which yo cannot remove 

’ T. J. Scofield I think that is all, doctor 

RECROSS-EXAMINATION BY MR. HOUGH 

O.—Doctor, while pregnancy, of course, is not a pathological condi 
tion, most women who are pregnant have 1 pathological condition, 
n't they 1.—Yi isked me that question, sir, and asked me if it 
vas not usually a pathological condition 

oO Well, but I didn’t mean to indicate that pregnancy itself was 





ondition A I so understood it. 





pathological « 











O No, I mean whether the woman has not usually a patholog il 
condition while she is pregnant? 1.—No. 

O Never A Oh, I have already answered that, that in certain 
places in the country there are 20 to 33 per cent. of the women that 
re probably ill, but im our great Northwest and through here, with 
the 9,000,000 nearly of farmers all over this country, the women bear 
nd they do not need a doctor half of the time 

Q.—Of course in that condition it would not be pathological? 






1 Naturally it is not pathological 
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Q.—Now, in referring to that district, isn’t all you could say ab 


that, that that medicine did not act in that case? That would 
prove that that medicine would not act in any case, would it? A.— 
at all. 

Mr. Hough:—That is all. 

Mr. T. J. Scofield:—That is all. 

Tue Courr: Q.—Dr. Billings, you said with reference to rea 
the age of puberty that if the menstrual flow established itself at 
it was normal. Now do you mean by that that in an instant, or o, 


night the girl becomes a normal, grown woman, or does it begin w 
the small flow, increasing as the period goes on, and gradually beco: 
normal? And over what time would you regard the maturity of 
girl established, generally speaking? A.—Generally speaking, we s 
of puberty as a period when the girl changes to womanhood. In sv 
that be rapid, in the change. A girl takes on all of 
characteristics of a woman in her breasts, and menstruates, 1 
regularly. It is normal for that girl. 

Mr. Hough:—You mean right from the start? 

Tue Court:—What I wanted was 

The Witness:—Now the other 
take one year, two years, three 
It is an individual characteristic. It is a 
may menstruate in that two or three 
may menstruate twenty times; she may 
doesn’t meke any difference. If she is 
whole period of development. Now she may 
explained to you, because of certain 
her environment, of her parentage, of 
at home, and what she is doing. 
puberty, working as 
heads off, bad 
they may have pain, but that 
has got no menstruation, but 
lives on Lake Shore Drive. 

rue Courr:—What I wanted to get at was whether your experiet 
would give any average time from the beginning of the 
the end, the normal beginning to the normal end? A.- 
end of menstruation? 

Tue Court:—No, the change A. 

Mr. Hough:—I think the Court 
struation 

Tue Courr:—Yes. 

The Witness Yes. 
months, or a month, as 
years or four years. 


girls 


may 


girl, just as healthy as that one, y 
years for that womanly developme: 
familiar characteristic. S 
half a dozen 
menstruate 
normal she 


years a times; s 
regularly 

may 
any 
general 
what her surrour 
We have girls go out | 
they 
not get the 
girl It 
normal as 


have t 
time pa 
conditi 


have at 
as I have 
because of 
ings are 
at early cash girls in stores; 
air, they do 
girl is a normal 


she is just as 


are work 


their they get proper re 
may | 


the girl t 


change 
The norn 


that it may 
establishment of n 


One can only 
the 


say 


means 


two or th 
suddenly, or tw 
That is the state of puberty, and 
period is not necessarily an index that that girl’s sex 
not developing properly. That girl, getting married ev 
in that state of puberty, when she may be irregular, is able to concei 
although she is not menstruating. 


anywhere from 
that begin 


That may be 
we would say 
or three 
menstrual 
organs are 


Mr. Hough: Q.—But the normal condition, doctor, in a state 
nature, means that as soon as a girl starts to menstruate she n 
struates completely? A.—Yes, but when you say normal you 
hardly use the word as a unit to compare everybody with. Ther 
people that say that none of us are normal mentally, not one of 


That we do not find the perfect individual. So when 


menstruating girl, a girl at puberty, who are you going to set up 


you say a 


the normal? 
NUBILITY 
Mr. Hough Q.—Just before you get off the stand, doctor, w 
you explain to the jury the difference between puberty and nubil 
A.—And what? 
O.—The difference between puberty and nubility? A.—I den’ 
y ! we rd 


Q.—Nubility. . A.—Nubility? 
Q.—N-u-b-i-l-i-t-y? A.—Nubility; you’ve got me 


TESTIMONY OF DR. H. L. APPLETON 


Dr. H. 


dants. 


L. Appleton was called as a witness for the defe: 


DIRECT EXAMINATION BY MR. LOESCH 


Dr. H. L. Appleton testified that he resides in Gadsder 
Ala., and has been a practicing physician for about twent 


four years. He graduated from Vanderbilt University 
1892. He went to Cedar Bluff, Ala., where he practiced eight 
vears, then to Center, Ala., and next to Gadsden. He 


familiar with the use of Wine of Cardui. The first ca 


which he described was that of Mrs. A. 


] Mistress A.; age 26, married, one child. The family hist 
t itive She called on me in the spring of 1909 for consultat 
I asked for en examination, after going over her family history, ar 
she refused, but returned, and the examination was made the mm 


day, as I remember it. I found a mass in the lower abdomen wil 
seemed to be about the size of a pint, or between a pint and a gq 
cup She was complaining of headache, pain in her back and ! 
and scanty menstruation After getting the history as carefully I 
could I advised an operation, which was refused, and she returned 
her mountain home, which was about 18 miles from our town In 
fall of the same year I got a phone message to go out on Alal 
street, and I found it was the same patient. Her condition was wot 
I found her in bed. She claimed to have had a chill, but I found 
temperature. I went over the case carefully, and made the bimar 
examination, I found the mass had grown larger and her conditi 
was worse I asked her why she had not returned sooner, and sh 
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that she had been advised by her friends, and reading of adver Q.—Now, did she state to you how long she had been using ' 
ts, to try Wine of Cardui for her reliet She did so as directed Wine of Card { \ i 
ttle She kept it up until I was called in I asked her if it OQ Did she stat y ' had beer ne it before st 
ne her any goo She said she did not think so becaus« ‘ the laudanur with it A No, sit ec was trying » re ‘ t 
wn worse, as she tl ught, ill the while I gain advi ed the Wine of Cardui, that i how < < got it the I ! 
n, which she consented to after consulting her family, and laudanum 
dermoid cyst—to my recollection it-was from the right ovary, @ She claimed e reduced t ‘ week w the ‘ t 
side, and of the let vary w le I r ve ‘ t ] lar / Yes I ! r t t i 
| part of ovary To-day f s I know, s i She said it w boug y a neig t 
well ) What year was that, doctor | I t w n 1912-1913 I 
h: Q.—How long was it between the time of the operatiot was in an adjoining nty 
pr ling time F uu had seen her lon't ite ‘ 
d ony a a oo — se The witness testified that his driver, a man named W. N 
How long a time had elapsed between the time you saw her would drink Wine of Cardui as a beverage when he « 


peration was performed, and the preceding time A.—T not get whisky. A woman named S. H. he also w drink 
Gon i woes just about five montl Wine of Cardui as a beverag He also saw a young n 

ed named W. W. drink Win 
S had used Wine of Cardu ir. I sch What year was that ! That w l j 


e of Cardui as a beverage 


lid the history indicate that she had used it previous to that ‘ e mt rug ' nd ask bottle Perut I ' 
| She gave no history of that time; just between those tim I n’t hav Phen he ked nd I told I 
Was the dermoid cyst that you removed r to the one tl et h ew 
af 7 | Ther 9 ’ ; mi ] - 
s oe poles aaceeoanes ee die Mr Wal , a to that 
There was mo bone in yours? A.—No, mine was just a brow: PuHe Court Yes, strike that out. What we want to know 
whisy is, did you see him drink the Cardu 
W hat s y r next case | tor | N i girl 1 Vr LOcscn / Yes 
er age from 13 t I she was I ve, HOS LHE CouRT Strike out everything after he said he cat 
mother, as to her age She was t sughter of what w into the drug store 
ichopper 
\ woodchopper. A Yes, sir _ © ichopper und) omakir The Witness H t b wit! friend of | if 
is I w called in to see her in convulsior I relieved t it there, in the rug . I have another case, Mr. | 
s readily as I could, and made ar nd f painter 
1 high temperature, quick pulse, and very tender over t He also saw S. P. drink Wine of Cardui out of the bottk 
e! I asked her for an examination, bimanual examinati 
was consented to, and I found an imperforated hymet I CROSS-EXAMINATION Y MR. WALKER 
1 that and I suppose there was about a pint f pus, ra = 
1 very bad odor to it, about the consistency it looked like The witness testified that he left Alabama on the 27th da 
inds, something to that effect, as near as I can state. I of March, that he has been in Southern [Illinois part of th 
ter passing my finger in, following up the canal as far as I time. and that he went to Souther Ilinois at his ow 
t it was contracted canal of tl vagina I dilated that 
t known s vaginal sp r virgit peculu expense 
if w“ th a n r i salt soli I I t Ww ter if l ett s ’ MH . A ’ €) ) y % Ww . “ 5 Ww ‘ I t ‘* 
with instructions for her to be brought to town tor further u rma 
s early as possible She gave a history f never hav rue ¢ RT: ( How iy ppe t ‘ p here t 
l, having had pains for tw r three years, from, er we want to k “ 
xpresse 1, the blooc flowing to her he 1, and that wa " t rhe u ’ We I et ! 
to the cause of the convulsions And I asked her what T rue ¢ m How happet ! I 
joing, and she said he had been using, among other things, for the Am n M \ 
Cardut I asked her for how long She uid for s Tue Cour W V ‘ y | 
ghteen months And I asked her how long it had been si circumstance 
the last of it: if she had a bottle of it in the house No, she rh neu s | VW I got ‘ t r Dr. H 
dn’t had any, she said she had got a bottle of Wine f rue ¢ kK I w t 
her husband traded a rattlesnake for And I suppos« The Wit ! I I 
two months before that he was in towr t S¢ nd ‘ LD H 


It was brought out that the father of the patient traded a O Wen Bo s know » Me. B » ant wour 1 _— 
lesnake for a bottle of Wine of Cardui. not 
The next patient was Mrs. S. v we how | poenes * ’ ;, 


‘ . H y be 
\ > me t St her u A Cas if hemorrhage s! “ t ew . ‘ y - . 
severe emorrhage She was nervous, anemic, y¢« w it nd I lost 
nd up a bimar 1 ex ination I found the vag s O Was H with v 
iflower formatiot The od \“ ve I She w nobody with me when it v 
| in the head and | her extre nd t O.—Wher i ‘ r ft Mr. H 
we I advised an operation, and the family refused S} was some tit n '14, or- 
from under my care, and about four or five months later I @) W t A . e time in 191] I n't 1 er 
ick to the same patient at the ume place, for the treat date 
the ntrolling of another hemorrhage whi was more | O Can y é the dats : ' got the 
t ne previ s I still insisted 1 the pe tio! t sift I « t | t t 
rw he had not had something done soon I told the \ ' 
t sk was beyond my reach, as I ns red it She said pardot 
had relhed n the use f Wine f Cardui to relieve the H 
that she nplained of she had tal it according to the ! I : 
n the bottle f tw r thre ttle I d re e! W I I 
i then increased it, | got t The consented the Detwe rH 
thor nd she was < ried t Birmingl t th S t LD) re ! M 
1] mar ind what is know s the per n was i sked I I 


patient was operated on later in the same year. The _ these names t ty ive t t 1.—No, sis 


? wt ‘ + 


patient was Mrs. B. Of these pet s _ 





T) a ‘ 
stress B.; aged 30 rried. ( it e her in 1914. Found ogu dt 
Were ‘ 
I c ner s sever t | l < : 
n, had sion somes had people had drank W ' 
4 cca y hig [ n "sag ; , 
W king for ex natior ef S said t . 
rr. ( I 
' P i for me t re her med She y wante \ 
t 
t her for the Wine of Cardui t habit which 
towt ( 
gotten i She asked me to keep—she said her husband | N A \ 
g of her condition, and did n W t t ", ar st b n , 
. . . ‘ ‘ i 
not live | und wanted t ‘ I J r iy I . 
, ré 
best I could for her. I put her t, and 
ff the | lat and t Wine Cardui, w 5 Mr. Loesch ind pursued | petect I t of the t 
lo, and she went nd I Us r the vis 
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Mr. Walker:—I don’t wonder that they had you watched. 

The Witness:—I am not sure— 

Mr. Loesch:—It is about time that the jury finds out they 
are all watched. 

Mr. Walker:—1 don’t know why you should hire men to 
watch your witnesses, but I am sure that you may if you 
want to. 

Mr. Loesch:—I don’t know who is doing it, but I know 


we are all watched. And I know that I am not having 
myself watched. 
The Witness:—It was not at my solicitation that I was 


watched. 

Mr. Loesch:—It is not at my solicitation that I am being 
watched, either. 

Mr. Walker:—It might be better if you would do that. 

Vr. Loesch:—It might be, that might very well be. 

Mr. Walker:—Now I apologize for their putting detectives 
on to you. 

The Witness:—Oh, there is no apology necessary at atl. 


The witness was then cross-examined concerning S. P. 
He stated that S. P. drank part of the contents of the bottle 
and put the bottle in his pocket the first time the witness 
saw him drink it. He testified that he sold to S. P. a part 
of the Wine of Cardui which the latter drank. He was cross- 
examined concerning each occasion when S. P. drank Wine 
of Cardui. The witness testified that he himself has not 
drunk Wine of Cardui, but he is not a prohibitionist. 

The witness testified that S. H., W. W., S. P. and W. N. 
are all dead. 
Q.—W. N 
Stop 


The man that used to 
take a drink when he was driving 
and take a drink of Wine of Cardui, and 


next place. A.—He had a 


driver that drove for you? 
out and 


get out 


the 
and get 
and 
drive 


I know 


use to 


the rig you, 


who would stop 


then get in and you to the never 
far as 
v Didn't he take a bottle of Cardui, when he 


and take a drink, and then go a little further along with you, and then 


family, so 
was driving, 


take another drink of Cardui out of his bottle? A.—Yes, sir. 

Q.—Did he drive you every day? A.—No, not every day. 

O.—Over how many years did W. work tor you? A.—Two years. 

Q.—Two years? A.—Yes, sir 

Q.—Was it a buggy or a horse or an automobile that he drove? 
A Well, sometimes one horse and sometimes two horses. 

O.—Would he drink more Cardui when he was driving two horses 
than he did when he drove one? A.—Well, I did not take any notice 
of that 

O.—Well, did you sell W. N. this Cardui? A.—I beg your 
| rdon 

O.—Did you sell him the Cardui? A.—No, sir. 

QO.—Did he use to get it from your drug store? A,—Sometimes. 
Sometimes in the country store 

Q.—Stop on the way, when you were driving somewhere? A.— 
Yes, sir 

O.—And get out and get a bottle? A.—Yes, sir. 

QO.—And come back and get in and drive you along again? A.—That 
1s correct 

O.—Didn’t you make any objection to his buying the Cardui from 
the country drug store, instead of buying it at yours? A.—I did not. 

Q.—Where was your store when W. N. was alive? A.—lIt was 

Cedar Bluff, Alabama 

O.—The same place, Cedar Bluff? A.—Yes. 

O Did he die while he was still in your employ? A No, sir. 

O.—How long after he quit you did he die? A.—I could not tell 
you 

QO.—When did you last hear of him? A.—Oh, 19—, somewhere 
in 1900 

O.—Where was he then? A.—He was at Cedar Bluff. 

O.—The same place A.—Yes, sir 

O.—Was he married or single? A.—He was single. 

Vv Now, your first experience, as I remember it, ever seeing any- 
body drink it, was in 1894, 

Mr. Hough "93. 

Vr. Walker:—'93 the first?- Is that right? A.—That is right, 1893. 

©) W. N. was the first one? A Yes. 

O.—Now, that is 23 years ago Well, will you name any human 
being in any place that you have ever lived in the last 23 years that 
you ever saw take Cardui as a beverage, that is, alive, or who has a 
relative alive, that you can tell us of; and give us his name and 
address A.—I don’t know that I can. 

O.—These four dead ones are all that you ever saw drink it, are 
they not? These four dead ones are all you ever saw take it? A,— 
All I call to mind just now. 

Q.—Is your compensation here in Chicago based at all on the number 


of dead ones you can testify about? 


Mr. Loesch:—I object to that. 
Mr. Walker:—I am just asking him if it is a fact. 
Mr. T. J. Scofield:—That is not a proper question. 


FOR REFORM yom. A. M. A, 
June 3, 1916 
THE Court :—That is not the way to get at it, Mr. Walker. 
Mr. Walker:—All right. 
Mr. Loesch:—lf you want to make fun of it, that is a little 
different. 
Mr. Walker:—He is not at all amusing to me. 
Mr. Loesch:—It must be very amusing. 


The witness then stated that he would give to the attorneys 
for the plaintiff the names of the women to whom he referred, 
also the names of their husbands and addresses, so far as 
he is able. He was then cross-examined concerning the case 
of Mrs. A. and the case of the woodchopper’s daughter. He 
answered in detail questions concerning the various exami 
nations and the pathologic conditions found in these cases 
He also gave the names of the physicians who performed 
the operations on these cases. 

The witness was then questioned in detail concerning the 
case of Mrs. B. He gave her strychnin as a tonic and advised 
a diet. This patient had tuberculosis but did not wish to 
be cured of the tuberculosis; she wanted to be cured of the 
laudanum and Wine of Cardui habit. The witness last saw 
her husband in 1913. 


TESTIMONY OF DR. JAMES W. FENNELL 


Dr. James W. Fennell was called as a witness on behalf 
of the defendants. 
DIRECT EXAMINATION BY MR. LOESCH 


Dr. James W. Fennell testified that he is a physician resid 
ing in Landersville, Ala. He graduated from Birmingham 
Medical College in 1901, and has been practicing in Landers- 
ville since that time. He was called to see a Mrs. E. W. at 
night and found that she had taken about two thirds of a 
bottle of Wine of Cardui. The patient feared a miscarriage 
She had been taking the Wine of Cardui for three or four 
weeks off and on and that day had secured a fresh bottle 
of which she had taken about two thirds. He stated that 
she was disgustingly drunk. She was a woman about 25 or 26 
years of age. He treated her in 1906. 

Another case was that of Mrs. B. He examined her and 
found that she was pale and anemic. She gave a history of 
amenorrhea, for which she had been taking Wine of Cardui 
She had had a miscarriage the year before and had been 
attended by an old negro woman. The abdomen was dis 
tended similar to the condition in pregnancy. On examination 
he found the cervix completely closed. He called consultation, 
the cervix was opened up and perhaps a gallon of an offen 
sive semifiuid mass passed off. The patient promptly recov- 
This case seen in 1907. The patient had been 
using Wine of Cardui five or six months. 

Dr. Fennell was called in consultation to see Mrs. S., 
had been suffering with pelvic pains for nearly a year, and 


ered. was 


who 


had been taking Wine of Cardui without improvement. Het 
family physician told her she had cancer. On examination 
Dr. Fennell found she had cancer, which was too far 


advanced for operation. The patient was a woman between 
45 and 50 years of age. She had children and grandchildren. 
The patient died. This case was seen in 1910. 

Mrs. J. H. consulted Dr. Fennell in 1902. She was about 
three months pregnant and had had four miscarriages pr¢ 
vious to that time. The previous pregnancies had not gone 
longer than the fifth month. The patient had been taking 
Wine of Cardui each time. Dr. Fennell forbade the Wine of 
Cardui, put the patient under treatment, and she went the 
full term, and has had four or five children since that time 
The patient stated that she had used the Wine of Cardut 
to prevent miscarriages. 

The witness was called to see Mrs. P. B., who suffered 
with profuse menstruation and hemorrhages. She was weak 
and had been taking Wine of Cardui for five or six months 
without relief. On examination he found that she had pel- 
lagra from which she died in an insane asylum. She was 
about 27 years of age, and had been using Wine of Cardui 
for five or six months. 

Miss M. F. was an orphan girl 27 years of age, suffering 
with amenorrhea, who had been taking Wine of Cardui off 
and on for years. She took it when she could get money to 
buy it. She was pale and anemic. On examination he dis- 
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red she had hookworm, for which she was treated and cancer growth in this cas He was th ked concer g 
vered the date on which he treated Mrs. J]. H. and Mrs. P. B. He 
Mrs. A. L. B. he saw in 1912. She had profuse menstrua- answered as on the direct examination 
with hemorrhages. On one occasion when she fainted O.—Now, M. S he had } wor 1.—Yes, sit 
Fennell was called. She had been taking Wine of Cardui Q.—How long did y Sa) had be taking Wit f Card 
rrect this condition for seven or eight months. Dr. Fen- i.—She had been t se ¢ sor % a. or" 
; — : : ) For what | ] r ears t neg W f < | 
stopped the Wine of Cardui and the patient recovered ll ‘den: Seaton 
er treatment. O.—Well, does tl hookworm disease last that long 4 I 
[he next case was Mrs. C. F. She was having convul- _ lifetime, if y n't 1 ve it, 1 ve the 
when Dr. Fennell was called. Labor had started and » Sa san, © eats 2 ae I eee ar Gen 
convulsions were those of puerperal eclampsia. The feet \ ' to 4 : 
legs of the patient were swollen He found that she 4 Yes. sir 
been taking Wine of Cardui. On examination of the = He was then asked in detail concerning Miss M. S. and 
ne it was found to contain albumin. Dr. Fennell and Mre CF 
her physician treated the patient for several days. She ties — 1—Te i aA 9 
me well. The mother and baby both lived. She had Pom ane : peceed | 
taking Wine of Cardui about six months tion, the | g t t 
Mrs. H. S., 38 years old, also had puerperal eclampsia con- _ potsons out t t 
ns, albuminorrhea and swelling of the feet and limbs. ,, ™ as . 
Fennell saw her in 1903, at the termination of the preg aa i. 2 , - ee ' 
The patient was saved, but the child died. It had important 
dead for two or three days, according to the opinion ot J.—Now, lid ever les tl t women © 
physicians sai a ; , : - ae — 
Mrs. B. C., a colored woman, Dr. Fennell saw in 1910 ~—eeaiet : : Wi € Car 
had been suffering with convulsions due to eclampsia. A.—Yes, 
had been taking Wine of Cardui for four or five months O.—What lt n i.—There are three 
mother and baby recovered under treatment octas “ ae “ was 
ir. Fennell was then asked to describe any cases in his wre a ed rhes \A 
vledge in which Wine of Cardui had been used as a bev- = Cardui I ’ 
In 1904 a man brought his wife to consult D1 Q.—You don’t know that | taken it 1.—No, I 
ll. They gave the history that she had been suffering ‘®t ' . . 
run down feeling. She decided she had female trouble on” oe — - = hy 
id taken Wine of Cardui. At first it seemed to help peat gr er oe nt . ; 
elieve her. Later she doubled the dose and finally began rem ~y the Wine Car we ' 
O—ITi ae ange 


take a third of a bottle at a dose twice a day. 


for treatment f 


Sa « = an = 
‘ oO Did she come t \ 1 tor ) li } would | < es ‘ it 
1 not know what it was Yes, she me to 1 for treat ee here Mos 
whatever was in that Wine of Car 3 : ; 
t it Now, tell what y lid there 1 And ed The w ess stat t 1 had seven or ¢ l cast 
got her dose that 1 rning, nd her husband were g¢ : of eclampsia of hi wn and had been called in consultat nN 
° vas ot | t Id her the i ' ’ 
nd she was n e i l é with other doctors when 1 ave had cas The witness 
ere 1 see if they 1 get t She got there, I : 
e bottle, and took two or three d re it had the desired Could not begin to guess how many patients he attended wl 
And then it had such an exhilarating effect it made her so had menorrhagia or how mar! with amenorrhea He h: 
t eC «! na'’s / iY 
t it aroused her l t nd they got talk not had many pellagra cases He treated Mrs. H. S., who 
1 they decided pereie ; 
lane iin aie plies i . — uffered with eclam i, with veratrum and morphin. Instri 
ines Her and her ishand nd decided she |} formed ments were used and the uterus was emptied In most of 
1 brought her to me to treat her for the cases of eclampsia the child died. He has not had a cas« 
ji O What did yo l I stopped the W , , 
ie } , , ; I in which the mother died He was once called in consulta 
i gave ier some sedatives t ror | 
tion to a Cast before | irrived | h the mother nd 
Dr. Fennell stated that at one time he saw several men cha 45. , ’ 
} _ Sti } at 3 : i I child died He cann remember how many patients suffer 
a. \1 “ar r fs t » } } ; 
nk Wine of Cardui in back of a store. ing with pelvic difficulties he has seen altogether. It woul 
CROSS-EXAMINATION BY MR. WALKER be sate to s at least fifty a year and this will be true ove 
the last fifteen vears 
im cross-examination the witness gave the names of sev- ne ta ‘ ve 


| armemnant taken unti S ( { )} 
f the persons whom he saw drinking Wine of Cardui \djourt was taken until May 5, 1916, at 10:30 a. m 
| the store as well as other persons 


e witness stated that his father and mother also saw May 5, 1916, Morning 


en drinking the Wine of Cardui. He keeps some drugs, TESTIMONY OF DR. WILLIAM 0. KROHN 
loes not conduct a drug store He has been a member The court met pur nt to adjournment Dr. William O 
American Medical Association for five or six vears Krohn, Chicago " call 1 with for tl lefendant 
st heard that a suit had been brought against the Amer 
n Medical Association when it came out in THe JourNA! DI fF EXAMINATION I M mr. J COFTELD 
the AMERICAN Mepicat AssoctaTion. He received a lettet Dr. William O. Krohn testified that he is a physician prac- 
the mecretary ol! the Alabama State Medical Society. ticing in Chicag He received his doctor’s degree in Yale 
re was no letter from Dr. Heizer enclosed. Later the 1889. He then taught for two years at the Western Reserve 
tness received a letter from Dr. Heizer, whom he met in University, Cleveland, Ohi He spent a year abroad in 
rmingham He gave to Dr. Heizer the names and various German universities. Returning to this counts 
resses of patients concerning whom he testified was made senior teaching Fellow at Clark Univer 
e witness came to Chicago during the last part of Worcester, Mass. In 1892 he became head of the department 
ch, remained here a few weeks, returned home, and came _ in the State University of Illinois, which position he held 
k to Chicago again. His expenses are to be refunded. for five years From 1897 t 1900 | exami! | patients 
Che witness was then cross-examined in détail concerning admission to the State Asylum at Kankake. He did tw 
ise of Mrs. E. D. and Mrs. M. B., which he described years medical work at Northwestern University Medical 
direct examination. In treating Mrs. M. B. he gave School, receiving his degree in 1905. For six vears he wa 
her syrup of iodid of iron and some quinin in capsules in medical juror in the Insanity Court of Cook Count He ha 
powder form, been clinical instructor in dispensary work at the Nortl 
he witness was cross-examined concerning the date on western University His tin is largely given to me yu 
h he treated Mrs. S. He was asked in detail about the and m ntal diseases but he als ‘ 7 1 work 
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any, with reference 
female pelvic organs 
been 
nervous condi 
conditions in the pelvic 
somewhat upon the 
somewhat upon 
progressively receding, 
nervous diseases, nervous 


has 


between 


Q.—Doctor, what 
to the 
and nervous 


been your experience, if 
abnormal conditions in the 
woman? A.—My 
connection. We find a 
directly to abnormal 
kind and degree 
that it is 
structure 


relation 
affections in has 
that 


traceable 


experience quite 


extensive in many 
that are 
woman, depending in 
the 
organic 
But we 
resulting from upsets and abnormalities or disturbances in 


great 
tions 
organs of 

use, somewhat time 


upon existent, 


whether it is an change in 


or growing worse have all sorts of 
conditions, 
the pelvic organs of 
Q.—How are these 
general way? A In a 


it 1 I t 


woman. 
treated, doctor, in a 
nervous disease 
more aggra 
have to be alleviated 
your ultimate 
and 


conditions 
you take 
. 2 perhaps it 
will 
fundamental, or 


troubles or 


general way each 
presents itself may be 


the 
your 


and 
But 
the 
particular 


vated symptoms, symptoms 
object 
that 
That 


nervous 


or «the being 
is definitely to find 
That 1s, the 
the 
When 
dition it may be, you 
QO.—As a condition to the 
dition? A As an 
condition 

Dr. Krohn testified that he has had no experience with 
cnicus benedictus. He used viburnum prunifolium for a 
year or two but found that it did not succeed so he discon- 
tinued its use nine or ten years ago. 

There was then read to Dr. Krohn a hypothetic question 
similar to that asked of other witnesses. He stated that he 
had an opinion as to the physiologic and therapeutic value 


remove 
cause. 


ause of a particular disease, 
ind remove that 
disease or of the particular 


no matter what pelvic con- 


cause, disease, 


is, the 


manitestations 


cause of particular 


you find the cause, 
that in so far as possible. 
treatment of the 


the cure of 


eradicate 
further 
prerequisite to 


seck to 
nervous con- 


essential the nervous 


of the hypothetic medicine. 


Q.—What is that 
hypothetical 
per cent. 


A.—In my opinion you have described in 
alcoholic bitter; that is, an 
solution, that contains a dash of bitters. 


oT mionr 
your alcoholic 


solution, 20 


question an 
ale oholic 


PUBERTY 

the 
you 
the develop- 
the 
particularly 
mak- 
and 
faculties in 


take 


Q.—Doctor, I wish would explain what is meant by term 


conjunction 
you have had any? A By 
change that takes 
childhood to n 
connection, I 


you 


“puberty” in with the special experience which have 


had, if 


mental 


“puberty” we mean 
place in the 
and 
director of 


unfolding of the boy and 
More 


examining, 


womanhood 
the work of 
mental 


girl from inhood 


in this was a 


also examinations 
ental 


that 


ing physical tests and measurements, 


ittention and various n 


the ‘particular 


tests as to 


memory, 


echoolchildren, 


power ot 


40,000 showing changes place 
it p berty, or pube scence 

More the that 
change 1 certain periods or lunges of 


cally first; that 


particularly in girl, we found this developmental 
characterized by 
this period of 
that all 
different rate, so 
the 


period 


growth, physi- 
certain 
but 


time 


growth is an unfolding in a 


definite order; children grow in exactly the same order 


grow at a that we have a different length of 
for the period of 

We have at this 
In the first place 
size The child will 
grow in breadth of 


body 


evidences 


female unfolding. 


certain manifestations of this development. 


contour, in form and in 
little while, and then 


chest then in the 


certain changes in 
shoot up like a 
chest and depth of 


there are 
weed for a 
he will and 
contour of the 
and in both boys 
We find 
illustrate, the 
even as 


The girl the fulness of the breast, 


manifestations 
the 


comes on 


nd_ girls, certain 


there other 
that are 
truation, 


ind } atter the 


manifestations peculiar to girl. To estab- 


lishment of long 


mens which some months, 


period puberty has begun to be 


course of one month or two 


established in the 


established in the 
I mean, may be 


This may 
hat is, the 


nenstruation, 


months or a year or more, 


period of 
that take place 
h 


other ¢ 


one month or two months or six 


including 
the 
take 


e period ot pube ence is a development 
before estab 


that 


physic ind mental cha.uges 


ment of menstruation a certain langes place 


the establishment of menstruation 
have. on the nervous system side, certain peculiarities that are 
We 


Germans 


instability, we 
“the period of 
these emotional 


characteristics 


have the 
call 


irsts, 


unfoldment 
what the 
emotional outb 


period in its 
we have 


these 


irritability; 


’ 


storm and stress,” where 


ind erratic tendencies show and when certain assert 


which are developing in them as they become sexed and 


clash 


they ct in 


themselves 


them to with school with authority at 


al 


discipline, 
discipline and 
that 
the 


ind clash with the 
conditions 


uliar to 


and these 


nervous system pec 


irritability 
their 


drop | é se of this 
the result of n ctio ot 
riod of puberty 
Now then, 

of time that 
menstrual 


described, as I understand it, the 
establishment or develop 
that 
the 
Illinois 


Doctor, you have 
may be ired for the 
flow tut I do 
that 
puberty 


req 
understand 
may be required for 
itself. A Puberty in 
40,000 schoolchildren, the 
little in different latitudes. 
boy it takes a little longer 
things, the change of voice 
period in a boy. But 
two and a half to 


not you 


length of time estab- 


lishment or development of 
measurements on 
That varies a 


With the 


other 


that is the result of the 
three years 
girl 
there are some 
that are included in the 
girls, the length of 


n the United 


average time 1S 
I am speaking of the 


stablished and 


now 


puberty 
time 1S 


so on, 
average 
States 


king of 


Jour. A. M 
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Q.—Now, Doctor, have you an opinion as to whether every 

should take such a medicine as I have described to you in the 
thetical the time of puberty? A.—I have an 
yes, sir. 
Q.—Well, what is that opinion, 
we recall that this is the normal, natural, 
the growth of the child from girlhood into womanhood; when we 
recall the peculiar state of unrest that the nerve are in; wher 
we recall the particular groups of muscles that are undergoing growth 
changes at different periods; when you the changes in circ 
lation, and in the functions of the body, leading up to th: 
establishment of menstruation and the settling into the individual’s 
trend and bent afterward, to my mind the prescription or 
giving such medical contents as you have described in the 
cal question is absolutely and positively wrongful advice. 

It has no whatever—no justification and no 
its being given, because of the vast possibility of harm that it will 
work out; harm, physical harm, I mean, merely physical harm and 
harm to the system, I mentally and emotionally. You 
have a high degree nervous condition and you give a medicine that 
is so largely alcoholic in content, add fuel to the flame in these 
explosive nerve cells and you start certain nerve diseases that would 
unknown in the life of that individual. You instigate 
certain morbidities and certain deviations 
would otherwise—a type that would otherwise 
remain normal except for the giving of such a drug. 

Q.—Now, Doctor, are there any special troubles 
young girls at this period, at the period of puberty? A 

distinct that are characteristic, at least are con 
mon to this period, more common to this period than others, and some 
that are characteristic of this period 

rhere certain that 
period in life of every developing girl. 
that peculiar to this period. I 
mention the involving 
result of malnutrition in 


girl 
hyp 
question, at opinign 


Doctor? A.—In my opinion, when 


physiological evolution of 
cells 


recall 
various 


advice of 
hypotheti 


basis basis at all 


nervous mean 


you 


otherwise be 
certain abnormalities, from 
the normal type that 
that sometimes 
occur in 


There are diseases 


attach themselves to this 
There are certain b'ood 
mention chlorosis; I 
that 
this 


are diseases 
the 


are 


nervous 
states might 
the diseases 
take place at 


might disease nerve tremors; 


are the that 
period 
The 


relieving 


the changes 


not only for 
has to 


her food 
day, but have 
material to supply the growth as well It is a period of rapid 
the life of the instability there are 
certain nervous diseases that are peculiar to this time. 

O.—Now, Doctor, the effect of contained in the 
hypothetical medicinal solution, in these conditions, on the 
which described ? A.—Alcohol this 
period of unrest, at 
help but greater 
normal functioning of the body 
this alcoholic interference, so that 
forms of 


this period 
destroyed 


growing girl at 
the 


requires 
waste of tissue each 
most 
growth in a girl, and because of 
what is alcohol as 
conditions 
given at period of 
this period of storm and 
instability and also interfere 
that would there 
you have certain of an 
hysterical 


that 


have 
this 


you 
instability, at 
Stress, cannot cause a 
with the 


not 


ensue were 
diseases 
certain 


weakness 


explosive type, certain 


ascribable 


manifestations, 
and tremors directly 


this time 


forms of nervous 
to ; alcoholic 
Now, 


such as I 


are 
medicine at 
Doctor, medicine, 
described, which contains 48 drops of pure alcohol to 
should be taken by every 


have you an opinion as to whether a 
have 
ch dose girl, including the normal girl, at 
time of puberty, and that such medicine can never do her anything 
good? A I 


have an opinion. 


Mr. Hough:—I object to that, if the Court please. 
The Witness:—I beg your pardon. 
Tue Court:—He may answer. 

ruling of the Court the plaintiffs, 
J. Scofield Q.—What is that 
indicated, the statement 
unfounded in 
tact, 
understand the physiological organization of 
scribe that or that 
It is than vicious, it is 
psychological standpoint. 


To which etc., excepted. 


opinion? A.—In my opinion, 


already that it cannot do any 


har absolutely untruthful in other words 


and 


tact, 1s 


come to 


basis in—when we 
the girl, and that, to pre 
procedure is vicious 


and 


has no basis in medical has no 


advise as a general method of 


absolutely wrong from a medical 
MENOPAUSE 


O.—Now 
ig of the 


have described period at the begin 
Will ou kindly 
menstrual life in a female 
woman, known 
period that 


distinguished 


then, Doctor, 
menstrual 
something about the 
period at the 

menopause or 


you 
development in a 
end « the 
reproductive cycle in 


woman, 


end of the 
change of life, or climacteric, is a 
host of 
the changes at puberty. 
there is this 
larger and 
woman, we have the 
We have coupled 
he reflex effects of the 
So that during this period that obtains from three to five 
the change of life or you 
diseases from headache to 
convulsive 


fraught with a regressive changes as 
impulse to 
impulse In 
certain 


that loss 


hurrying up in growth, the 


bigger. It is the 


puberty 
and growing 
the 


effects of 


grow become 


certain loss of 
that the 


inactivities. 


loss of activities, 


the 
functions with reflex 
that 


any 


years, 
have 


unconsciousness, 


is, the climacteric, menopause, 


possible nervous forms of 
minor pains to 
omplete prostration, the exhaustion diseases; 
the the 
and malnutrition is 
that 


forms of 


merely temporary 
the 
that 


accentuated 


Irom mere seizures; trom 
diseases 


the 
because 


weakness to 
that the result of 
results of malnutrition 


are fatigue diseases are 
the 
of these are going on within the 
You have all vascular changes, blood circulation changes. 
have the hot and cold flashes and we have the spinal symptoms. 
You the the top of the head, pressing and 
pressing. The disturbances that are associated with lack of the 


of initiation, the inertness that some women have at this period, the 


poisons; 


modifications organism, 


have lead-cap headache at 


power 
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such a medicine will cure the real trouble, as stated in this quotation. 


A I 
Q0.—Will you tell us what 


have an opinion. 


that opinion is? A.—In my opinion the 


Statement is not borne out by the facts at all, for the reason that, 
in the first place, you have as many as fifteen diffcrent causes of 
headaches, Many of these causes, of course, you can find out from 


the location of the headache. 


That is, we know, if a headache is at the top of the head, that it 


is due to anemia or excitement or worry. We have also a large 
number of headaches that are toxic, the cause of the headache is toxic, 
by which I mean either poisons that are developed within the body 
trom fermentations, autointoxications, or poisons that are ingested 
with the food, from improperly prepared or improperly cooked food 
or food that is improperly contained in cans. 

You get your generally described frontal headache. You have 
certain headaches that are due entirely and wholly to eye disease, 
that is, diseases of the eyeball You have other headaches that are 


due entirely to a shortening or lengthening, at least the incoordination 

the external muscles of the eye You have certain headaches that 
teeth You have certain headaches that are due 
certain headaches that are inherited with 
other headaches of 


re due to dec ayed 
You 


condition, the 


to ear disease have 


nervous migraine headaches and 
that type 

advised, the hypothetical medicine and 
statement that you 
the trouble, does 


larger 


medicine that is 


the medicine that is advised in this have quoted 
ibout going down to the origin or the seat of 
reach the larger, perhaps the 
groups of have listed 

rhen there are a host of reflex headaches, due to reflex irritation of 
accentuated by such a remedy. 
medicine that 


more 


to me 
not reach and could not possibly 


headaches which I 


the pelvic organs, that would be really 


certain headaches, where if you give any 

contains the least 

booming, more thumping, more painful, and more excruciating. 
V.—Now, Doctor, I read to you from the Ladies’ Birthday Almanac 


Chattanooga Medicine Company, page 19, 


Phere are 


alcoholic content whatever, they will become 


of 1910, copyrighted by the 


nder the heading “Can’t sleep.” 
“When nature is too exhausted for sweet sleep to come and 
rest the weary mind and frame, take Cardui, the Woman's 
Toni Sleeplessness is usually a sign of tired nerves t 


is one of the symptoms of a nervous breakdown, and should 


have immediate attention By building up athe nerves and 
womanly system, Cardui soon brings balmy sleep and restores 
the weary body to fullfledged energy and refreshment This 
method of treatment is safer and better in every way than 
the use of drugs, opiates, bromids, and nerve sedatives. It 
creates no habit, but gently helps every part of the body to 


You cannot fail to 


do the work as Nature planned it to do 

get Cardui if you ask for it in any drug store.” 
Now then, Doctor, on the same assumption, that the hypothetical 
edicinal solution corresponds to Wine of Cardui, I would like to 


get your opinion in reference to the statement in this quotation that 


it builds up the nerves and womanly system, and restores the weary 


body to fullfledged energy and refreshment. A I have an opinion, 
ind, in my opinion you have there stated in the first place a more 
“profound form of this nervous disease, neurasthenia, of which I have 
ready spoken 
Now there is nothing in the hypothetical medicine that you have 





sumed, or the hypothetical solution that you have assumed, there | 

thing there that will build up or increase the nervous strength of 
the individual It rather operates the other way. 

You have a case of profound fatigue in this nervous condition thit 


you have described It is like whipping a tired horse to make it go 
i little further, because—to give a medicine that has the alcoholic 
ontent that you have assumed, you make it more tired. 
Instead of building up, there is nothing in it that will reconstruct 
You have not assumed any element in that that reconstructs the tis 
es, but you have simply given or used a sort of a whip to whip an 


verfagged, overtired nervous system 

Now fatigue ways engenders a poison in the organism You can 
not be fatigued without having poisons develop in the body The 

re profound that fatigue, the greater or mor intoxicating is the 
poiso! The blood of a fatigued animal will poison another animal 1f 
njected into it 

Now, this fatigue that you increase by your treatment by your 
whipping up will simply cause more destruction of tissue, mort 
destruction of vitality, more weakness and all of those qualities that 


have described in the condition of the woman in that quotation 


EXPERIENCE WITH WINE OF CARDUI 


experience with Wine 





O Ni finally, Doctor, have you had any 
of Cardui A I have in two instances only 

© Will you please relate your experience ? A The first is a 

se of acute holisn ind it came under my direction as an 
emergency matter while I was visiting or attending to some of my 
vell, it was a farm or plantation down South, at Summerdale, Alabama. 
There was no physician located there The woman had become very 

ch disturbed and was showing certain marked signs that alarmed 
i neighbor woman, and also alarmed her own family. I was called 


in simply as an emergency matter, not as practicing in Alabama, but 


I could 
acute alcoholism She was drinking 
of Cardui in one day and I had to treat her for 


te fford what relief 

I found a 
bottle of Wine 
the acute alcoholism 

Another case was in this same town, a case 
of 3 or 24, evidently without any peradventure of 
pellagra, and had been taking Wine of Cardui for 
idea that it build her up, and the 


case of nearly an 


entire 


where a young woman 
a mistake, suf- 
from three 
months, on the 


fered 


or four would 
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least some—the habit of taking it, and the 
continued taking of it, and her faith in it for the time being, had 
obviated the treatment that she should have had in all those thre 
months, to build her up and to obviate the actual fundamental effects 
of the disease. 

Mr. T. J. Scofield:—I think that is all, Doctor. 


Wine of Cardui had at 


CROSS-EXAMINATION BY MR. HOUGH 


Dr. Krohn was cross-examined in detail concerning the 
time when he first began to practice and the various posi- 
tions which he had held since that time, which he described 
as in the direct testimony. He testified that if he had a 
case which required gynecologic treatment, he would turn 
it over to a gynecologist. In prescribing viburnum pruni- 
folium he used the fluidextract. This he did in 
functional disturbances of the pelvic organs associated with 
certain nervous conditions. The results were unsatisfactory. 
He used it about a year and a half in fifty-five or sixty cases, 
covering the years from puberty to the menopause but not 
the whole range of female troubles. He feels that he gave 
it a sufficient trial to justify his conclusion that it was not 
therapeutically active. The longest period of time in which 
he used it was about eight days in the same individual and 
twenty-four days within a period of three months, given three 
times a day and two teaspoonfuls at a dose. When he gave 
the drug he expected to get the effect of the whole pre- 
scription and did not consider the question of the alcohol 
He does not know whether the alcohol had any deleterious 
effect. 

QO.—If a 
three or four 


certain 


gives a medicine, or prescribes one, which has 
ingredients, he expects that each 
will have action, don’t he? A No, not 
there are certain aromatics and certain menstruums and so 
that are They are not all 

Q.—You mean you consider the alcohol in this purely as a men 
struum? A.—No, I did not. I thought it was preservative of the drug 
perhaps. That is my now I don’t know 
thought about it, ten know I did not 
the medicine, but ibout it, I do 


doc tor 
different 
detinite 


ingredient 
some necessarily, 
because 
in the preparation. 


impression 
years ago I 
what I thought 


and extractive, 
really what I 
think 
not know 

The patient to whom the viburnum extract was given as 
She did not get well of her pelvic 
about four 


very much of 


described is now alive. 
trouble. The nervous trouble 
weeks. The patient was a young woman, 20 years of age, 
a patient at Mercy Hospital, now residing in California. 
Dr. Krohn treated her in 1906. He did not in any case con- 
tinue the viburnum more than a He cannot remem- 
ber that he used it through a menstruation period. He did 
not figure how much alcohol the patient was getting. 

Dr. Krohn was asked what medicines he used that were 
better than viburnum prunifolium when he abandoned it. 
In menorrhagia he found fluidextract of ergot better. In 
dysmenorrhea he secured better results with cannabis indica 


OQ When you 


was corrected in 


week. 


defined puberty, don’t you think you confounded it 


with pubescence? A.—Puberty and pubescence are the same thing, sir. 
The period of puberty and the period of pubescence are the same, 
though the term “pubescence” is used oftentimes in contradistinctio 
to adolescence or senescence and is given a wider latitude, but really 
they mean the same thing 

Q.—Isn’t puberty, properly speaking, simply the establishment of 
the menstruation A.—Not at all, sir; no more than the mere change 
of the voice of a boy is the establishment of puberty or the growth of 


hair on certain parts of the body is the establishment of puberty 
Q.—Wouldn’t you say that the 
has been called puberty? A.—I 
been so called, 


defined it, the 


completion of the establishment of 
might say that it 
erroneously so called, but 
developmental change with 
from girlhood 


menstruation might 
have possibly puberty is, 


is I have whole period of 


change 


all the incidents that occupy the time of this 
to womanhood and from boyhood to manhood when these nerves and 
rgans are making their rapid growth and the groups of muscles, 
t! canalization of the heart is changing, the blood changes and al! 
that is included in the term “period of puberty.” 

QO You say, then, that the period of puberty could never be lin 
ited to one month or two months, or even three months? A.—The 
period of puberty can never be correctly limited to one month or 


two months or three months. 
Q.—What do you mean by 
would be a misuse of the term “period of 
for all the changes that are included in the 
three months, or to take place in one year 
appearance 
established, that 
answet 


A.—Because it 
It is impossible 
“puberty” to take 


limited”’? 
puberty.” 


“correctly 


term 
place in 

Q.—Would you not say that puberty is the 
menses, or menstruation, and that when that is 
puberty? A.—Not at all, sir. As I have 
explicitly before, that is not at all the meaning of puberty. 

Q.—Is the definition of puberty a matter of 
is it based upon the definition given the term in medical works? A 


of the 
sought to 


covers 


individual opinion cr 
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sod upea—by “peried of puberty” you mean to include the rhages. blood transfusion may be indicated 
it take place at this period Now the to tak your ques na : 


t before and we apply puberty to the boy as well, and “puberty” 





-ant only the establishment of menstruation—we would have to iron might be Riven, 
male term and “puberty” would be the f ule tern But ) \ , . 
means all of those changes that take place at this time . tate but J ys , ‘ P 
But when you use the term as applied to the female, don’t it it w . ng ¢ 
to the establishment of the menstruation f There is no ther , I : L . 
nt in the world, Mr. Counsel, for making it re ted terr .t . nva . 
fe of the girl than in the life of the |! , So tar s the time pres . I e ¢ : , 
nt is concerned, because it includes, it Idition to the hanges r y life nd 1 
to sex, it incl ies Is the c changes that tak I « r ) aon, “ . y 
‘ , ; I : i 
J. Scopeld Doctor, won’t you turn ttle re itl ; I . 
ve can hear you ' t ” I 
Wit ss I wa getting interested im t stior that S I 
» 
y/ ¢ W l y . that t rr f . ; of 
“The age at which" inder the tern rty’ ) D P , . 
ige it whict the r roductive rg ‘ \ 
It « rs betwee 1 nd 17 yé« t ag nd is ed “ P I } . P 
le hy } g ; * ’ j re ’ ‘ . . | 
the occurrence f menstruation.” . rs : 
t am imecorrect definitior i Chat not technically a de . 
berty it all I do not think s ¥y re | t really it ae es 
, , Have r g 
t I wish you w l read it ag , sir . . : 
Puberty, the ige t w reproa < gans |} c H | ‘ 
y operative.” | There is the point, « tly, Mr. ¢ ’ 
Wait till I finish | 0 , wie 
It occ s between 1 1 17 years of ag nd is ind t : ) I , , ' 
e by change of v : 1 semi rg 1 th Ie ), > 
rrence i menstr n.’ | Now t y nalyz t t “ ' I 
r rsell Mr ‘ 5 1 see hat the per t ; 
1 such takes place nd it ! hat ‘ ‘ | I etar 
mn of puberty in the y 1 nd § r i ; I 
the girl is s nd . l y r t t ing - I 1 the rt 
i it does t ean Ww y re ther re ‘ t 
! t I w 1 give I ! 
DD tween “at t per | | t t 
{ N \ nct , . - g prope ° ¢ 
1 during \ t ‘ 
“at the period of puberty” | Well, at puberty 1 ns rug / r ow 
od of puberty I rug ‘ y ‘ ‘ l 
Then you make no distinction between t tw expres ns ' mong ~— ~ oe 
$ a general proposition, n not « f 
1y menstruation be established in ‘ r tw months’ me ! N 
’ ; i Six r ele 
In a girl? A.—Menstruation itself ’ y be est ished in the other é ! tev I 
t ri rm ar 
\W , when menstruation has been est sn't t the 4 ’ 
berty A It is not It is simply ' that 1 rty | rug, do you not . l 
that the menstr tion 18 est ed, t it ts t « Wit! t re 
s not npleted se rug mts t 
ibility a part of puberty A.—I do not know wi y I ‘ 
’ nubility.”’ We 
You do not know what nubility is? | I heard of it ‘ ys 
the first time Wi ! t 
You never read it in any of the me bool A.—O I cated For : rug l 
recognized—I have never recognized t word as y W wer ' ' ! 
he fs sit “ I gave it ! ! t I 
Have vi ever read Dr DeLee's | \ | Which |! } \ . nt . ' ! ' rug 
The Principles and Practice of Obstetrics” ! No I read abit for . y oF t » 
il manuscript, however, the notes of w that book: is t ! be habit forming ! if “ t 
wth, that is, the typewritten copy some year 7. Just answer that questior A hat last 
Did you ever read Dr. Webster's |! a e We er necessary 
I } e€ not read r h eyne lory ent vears J t i v< D r nt 
At ny rate, you do not know what r ty means? | I I t forming i ¢ n | else ' 
tated } t : ne I aA « ee I 
We now, In cor n | e, 1 an ‘ used as refer tate What I n, if Is ex 
the « blis ent € the menstr j ( ) ‘ he | t 
y can among the tf 38 t pe t t have to wit t, the 
ier 1 know hat it t ew 
Les i No it is not so used Ever scl her } \ ‘ t t nt > t t 
r that the ar . i 
R Is it not generally nder 1 1 t laity that } r the restrix n | t t 
g gir gins to menstruate, that 1 the ‘ r ‘ 
for ¢ F 
es s has reached that ge y r Honor But I li not t s being give the ha w 
ers 1 the ¢ nsel’s question fr the 5 . 
f h Now, 1 matter what might be said 1 ny Iver re < ‘ 
gir s not likely to take y! th period nless ne ' ae 
e sy ptoms which she regar I nt r stressing ) That ; ‘ at ’ ‘ ne er 
! Well she is not like t t what w ] { I do 1 hink I 
r rally i gir at that t e has a rts { erratic sy pt . et i f « g 
however, and her mother r guardi yw friends, r It | . 
“ghbor will say, “Why, such and sucl s good for it,” and reneat that it . sed ‘ 
t r end tor son of it, and the get the directions that O Is it not } t forming g It } 
very good, cannot do anything but g car lo n harm, and bee , g a habit for ny g © 
f great beneht restriction iow 


Dr. Krohn stated that if the patient went to a physician ~~ 
ild give her medicine if medicine was indicated; if can take it re. . maaan me om. Mad 

re was malnutrition or anemia certain drugs would be sive it. Cannabi 1, as I giv “ 
ed. In chlorosis, drugs are given to increase tl ' mee oO 

‘ me of blood and to increase the oxygen carrying capacity 


le corpuscles. In anemia due to the result of hemor- cannabis ind 
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Q.—That is mostly alcohol, isn’t it? A.—Well, if it were all alcohol, 
I would not consider eight drops of alcohol given at the most three 
or four times in any one course of illness, would be considered in 
any sense as a habit forming drug, as part of a habit forming picture, 
or of a deleterious picture. 

Q.—You have given as much as eight drops at a dose of cannabis 
indica? A.—I have, yes. 

Q.—Don’t you know that that is regarded as a dangerous 
A.—I know that it is not regarded as a dangerous dose. 

Q.—Is it not so marked, as a dangerous dose, in the pharmacopcia? 
A.—It is a dangerous drug, but you don’t give eight drops at the 
first dose, as a rule, unless you know your patient; but the dose is 
anywhere from three to four or five to ten drops. 

Q.—How many drops of alcohol at one time would you regard as 

dangerous dose of alcohol? A.—I don’t regard— 

Q.—I mean, diluted with five times the amount 
don’t regard, in terms of drops, using the term “drops” as you 
to indicate, that any drop dose of alcohol was a dangerous proposi- 
tion, unless you would run it up into the hundreds or scores or 
thousands of drops. Then yeu would get to the danger point. 

Q.—If you should take 48 drops of alcohol— A.—In one dose? 

Q.—and add five times the amount of water, so that you would 
have a tablespoonful of liquid, would you regard that in one dose, 
as a dangerous medicine or drug? A.—In one dose? Not necessarily. 

Q.—Then you did not mean what you said on direct examination, 
that giving any medicine with alcohol in it was dangerous? A.—I 
meant exactly what I said on direct examination, and everything that 
I said. 

QY.—Do you now say that giving any medicine—giving any person 
any medicine which contains alcohol is dangerous? A.—If you give 
it as medicine, as giving medicine as ordinarily employed, giving 
more than one dose. If you restrict it to then I would 
accept your corollary. 

Q.—Suppose a patient comes to you, and you give them medicine 
taken three times a day, which contains as much as 48 drops 
of alcohol with other things, that you were 
giving them a dangerous medicine, or that it was an improper thing? 
A.—I would, if I gave them a pint or a quart of it, I certainly 
would. 

Q.—I am talking about the first dose. A.—Just the dose, one dose, 
I would say 48 drops of alcohol—I would not think that giving it 
in that one dose would be a dangerous proposition. 

Q.—Suppose you would them that medicine every four 
hours for four or five Would you consider that dangerous? 
A.—I would not give it. 

Q.—You would not give it? A.—No, sir. 

Q.—What is the largest amount you would give them for as long 
a period as four or five days? A.—It would depend entirely on the 
patient. If it were an old drunkard that I treating for some 
disease, I would have to put more alcohol in it. 

O.—We are talking about a girl at puberty, 
myself to that. A.—I did not so understand you. 

Q.—What is the largest amount of alcohol by percentage which 
you would consider safe to give a girl during that period, if you 
were going to keep up the treatment for as long as five days at 
a time? A.—The largest amount I would give would be the least 
amount I could possibly give, and give the remedy that was indicated 


dose? 


of water? A.—I 
seem 


one dose, 


to be 


would you consider 


give same 


days. 


was 


and I am confining 


Dr. Krohn then stated that he is familiar with the drugs 
that fall in his own line; that he knows that there are 
drugs in the pharmacopeia that contain more than 48 drops 
of alcohol per dose, but they are not given without pre- 
scription. He then testified concerning the quantity of alco- 
hol received by the patient to whom he prescribed viburnum 
prunifolium for eight days in the various dosages given. 
He gave the drug on the assumption that it would do good. 


Further hearing of the case was adjourned until 2 o'clock 
of the same day. 


May 5, 1916, Afternoon 


TESTIMONY OF DR. WILLIAM O. -KROHN (continued) 


Dr. William O. Krohn resumed the stand for the defen- 
dants. 
CROSS-EXAMINATION BY MR 
Dr. Krohn stated that he might give a different medicine 
for malnutrition at puberty than what he would use in cases 
of chlorosis or anemia. He defined the difference between 
malnutrition and anemia. He stated that the words “at the 
time of puberty” and “during the period of puberty” would 
mean the same thing unless qualified. He would say that 
puberty is not pathologic, and that the processes which occur 
at puberty are not pathologic although certain individuals 
may have pathologic processes. Pain may occur but is not 
necessarily pathologic. He could not conceive of any con- 
dition in which viburnum prunifolium or drugs of this class 
would be indicated for anemia at puberty. Medicines may 
be used during puberty for pathologic conditions. 


medicine ever given 
consider are patho- 


HOUGH (continued) 


Q.—For what conditions would medicines—or is 


by yourself, or the doctors, that you would not 
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June 3, 1916 
logical? A.—Well, I would say, for example, there are certain times 
when a laxative is indicated; the condition is not pathological, in the 
sense that there is any disease or a disease clement; but you wis! 
to avoid pathological conditions arising, and you discount them by 
treating them in advance. There might be some congestions—some 
that we would require to prevent pathological conditions arising. There 
are certain congestions. There might be certain nervous indications 
of an oncoming pathological condition that you can obviate by a littl 
treatment. You can prevent the full explosion of a possible diseas: 
focus. 

Q.—There is such a thing then as 
A.—There is distinctly so, yes, sir. 

Q.—And is that ever practiced in case of girls at puberty? A 
Yes. 

Q.—That is, to prevent something that might happen? A.—It is t 
prevent something that you think is likely to happen, if you don’t 
interfere. 

Q.—What class of medicines would be used for that purpose 
preventive medicines? A.—It depends entirely on what the cor 
tions are in each individual case. There is no general medicine that 
you can prescribe for any period or for any sex or for any age; | 
you have to take up each individual, each distinct diseased conditi 
as it presents itself. 

Q.—When you were using viburnum, did you use it for any suc! 
condition as that, as preventive medicine? A.—No, I do not think 
so. I used it largely on its reputation; I used it as an entirety, 
nedicine that was expected to do certain things. 

Q.—Have you ever used preventive medicines for girls at puberty 
A.—I have so stated—yes. 

Q.—What medicines have you used? 
again on what condition is presented at first. There are certain con 
that are due to stagnation of the intestinal tract. There are 
conditions that are due to improper habits of sitting ar 
dressing, which require a certain stimulation; the result of methods 
of living have to be corrected, in order to make their puberty life 
normal, animal development. 

Q.—Now, what medicines have you used for any of those con 
ditions? A.—Well, as I have stated, if a laxative was indicated, | 
would give the best one that is appropriate at that period; 
laxatives, with perhaps iron, if there is any indication of chlorosis 
if the blood examination showed any anemia— 

Q.—Outside of laxatives, what medicines have you given? A.—lIf 
it was a congestion due, say, from functional retardation— 

Q.—Now, one minute. You are talking about preventive medicine 
A.—Yes; and to obviate— 

Q.—That is where no pathological conditions exist? 
stand. 

Q.—Yes, all right. A.—But there are nerve 
that a pathological condition may be imminent, and in 
vent its realization, then you meet the condition. 

O.—Now, there are symptoms, I take it, which suggest the use of 
medicines, are there? A.—Symptoms, or signs, physical 


preventive medicine, is there? 


A.—Well, it depends entirely 


ditions 
certain 


} 
Saline 


A.—I under 
signs, or other signs 
order to pre 


preventive 
signs 

Q.—What would 
they usually be? A.—They would 
things, or might be a group of many 
find as one sign, the school headache, a typical disease entity; as 
another sign you would find lack of—well, a sort of stasis, 
of lack of proper exercise; the enforcement of, certain conditions—or, 
as you take it in these girls that work in the stores in unhygieni 
surroundings, you have to assist by supplying the thing that is 
called for. We have signs that this girl is becoming pale, that she 
is becoming tired easily, that she has a certain type,of headache, 
that she has a certain muddiness of the skin, that she has a certain 
paleness of the lips, that she has that greasy tongue; all of 
these things are signs or indications that something should be done 
to prevent the girl from becoming a less efficient wage earner. 

Q.—And viburnum has been, in the past at least, a very 
remedy for that condition, hasn’t it? A.—I don’t know of any cas 
where it is a remedy for that condition. 

Q.—Don’t you know that it has been 
condition? A.—I do not know it. 

Q.—Have you ever been connected with any girls’ schools? 

Yes. 

Q.—Don’t you know that it is always kept and given there? 

not know that it is. 

Q.—Don’t you know that Hayden's viburnum compound is? A 
I do not know that it is. I do not know—I know that where I w 
associated, at any rate, it was not in evidence. 

Q.—What schools were you associated with where there were girls 
at puberty—the age of puberty? A.—Well, I had charge of the exa: 
ination of physical condition of the students that were indulging in 
gymnastics, et cetera, at the Hyde Park High School in this city; and 
one or two of the district schools in my vicinage; and also at Clev 
land I had some work in that connection. 

Q.—Was there a medical department in 
schools? A.—You mean a medical man— 

Q.—Or a medical woman who dispensed drugs to girls who needed 
it for the purposes we have been talking about? A.—Not so muc! 
drugging, as proper advice and reference. 

Q.—Is there not a medical department in connection 
stores in which they dispense medicine? A.—There is, yes. 

Q.—And don’t they always give the viburnum in some form? 
I don’t know that they do. I-do not know. 


symptoms or signs? What would 
be—they might be one of many 


things. If, for example, you 


you call the 
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connection with thes 
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with 


Dr. Krohn has not been connected with any school in which 
there are dormitories for girls. He was connected with the 
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medical department of Northwestern University and not with 
the College of Liberal Arts. The latter has a medical depart- 
ment but he does not know that they dispense drugs 

[he menopause is frequently attended with pathologic con- 
ditions but it is a normal condition. 

Dr. Krohn has used pulsatilla but he did not prescribe it 
for women. He has also used cimicifuga. He testified that 
alcohol is always a physical exhilarant in the initial stages. 
[he reaction is one of depression. A large enough dose of a 
sedative drug in an alcqholic solution would counteract the 
effects of the alcohol. He used. remedies as combined and 
noted their final effect, without reference to the percentage of 
alcohol 
Dr. Krohn was then cross-examined in detail concerning 
ve case which he saw at Summerdale, Ala. He does not 
know whether the husband of the woman is still living at 
hat place. He still owns property in that vicinity. He was 
last there in March, 1914. 

He testified in detail concerning the incident in which he 
saw this woman. She was in a state of confusion and 
delirium when he first saw her and began to show signs of 
coherency and clear perception about six hours afterwards. 
[he history of the case was given to him in part at each 
of his four visits. The husband of the woman told Dr. 
Krohn that she was a “Cardi Fiend.” Dr. Krohn saw a 
Cardui bottle in the room; there was about an inch of fluid 
remaining in the bottle. The room was 12 feet wide. There 
vas no carton on the bottle. Dr. Krohn believed that he 
could not have been mistaken. The patient stated that she 
had not taken any Cardui for some weeks before but she 
felt she had to have it; procuring it, she took more than she 
should have taken. The patient stated that she had not been 
drinking anything else for about a month prior to this time. 
She had taken the contents of the Cardui bottle with the 
exception of the fluid that remained, in ten hours time. He 
knew what was meant when the husband of the patient called 
it “Cardi” as he had heard it called that by other natives in 
he same district. 

The patient was not well when Dr. Krohn left as she had 
nausea and vomiting but she was beginning to take nourish- 
ment without regurgitating it. 


‘ 
t 


Q.—Now, would you say that that amount of this hypothetical 
licine, containing 20 per cent. of alcohol, taken through a period 
ten hours, would produce delirium in a person who was normal 

A.—Well, it could and would in some individuals It would not in 
every individual. It would not in the vast majority; but there are 


se who have such little toleration of alcohol, taken on an empty 
mach, that it would. 


QO.—Well, let us take a woman who had not had any alcohol for 
month, would you say that amount would produce delirium? A 
Yes, it would in an impoverished person, a hungry person, a. person 


hout food in the stomach—it would do it—could do it in a great 


ny Cases 


Q.—Did you ascertain that she took no food during those ten 

hours? A.—I know this, they had no money for food I know, as 
utter of charity, some of us people bought food, and I know the 

women of the town were supplying food to this woman who spent 
her money for Cardui 

Q.—How much money had she spent for Cardui A.—I know she 
pent for that one bottle, that is all I know 

)—How much was that, one dollar? A That was the informa 
tion they gave me 


Q.—That is, one dollar for Cardui in one month—is that the « nly 
they had? A.—Only that one day 
But they had not had any for a onth before that? A They 
not had any dollar before that 
—That is what I say, they had not had but a dollar for a month 


you ascertained that, did you? A.—I ascertained from the history 
at that was the first she had had for a month 
U—The man was working in the turpentine imp, all the time? 


1.—No, it was not the turpentine camp; as I stated—the man was 
working for this laboring crew that were gathering these fat stumps, 
shipping them to this turpentine factory. 
J.—At any rate, he was working steady? A 
was offered 
Was he a white or black man? A.—Whit« 


Steadily, as work 


0.—How many children did they have A.—!I 
And what was his name? A.—Well, I have been trying for 
he last two minutes to think of the name I think I can secure 
for you 


Q.—Well, Doctor, you have known for quite a while you were 
going to testify to this? A.—No, I did not 

( You didn’t? A.—No. 

¢ Did you try to think of it before today? A.—Well, no, I had 


thought especially with reference to the name, it is simply the 





FOR 


REFORM 


incident that impressed me B s I said, Mr. Counsel, I tl 
< secure the name for y und be very glad to supp! it t 
When did y think of ref ng to this i lent 
Why, I had not though referring to it—I simply t 
impression upon me at the t nd I think perhaps tl 
a little discussion as the testimony f some of these south« 
sicians as to what Cardui had « ‘ 1 certain ance I 
spoke of one or two instances in w h I had seen it 
O Did anyone go there with y f There were ladies of 
neighborhood r the village that k f there 
v y mean at the hotel Phat k 1 1 at his place 
Took food to—fr the hotel to this ttage home \ t 
came over and asked for food rs t is the rst that we 
they were in poor cir istances—they ked for f 1 three r i 
days betore this incident 
Vv Do know the name < tl ttle g i Her first 1 
v Yes al No, sir, I don’t beliewe 1 ck 
Q.—Is there a doctor that place | There was 1 i 
there; and I believe there is none ther W 
O.—You did not go there prepared to 1 ‘ | I have re 
stated I was simply there on business | 
O.—Where did get the s ach | p to pumy ut the 
A Well, that was not a re tomach pump It was one tl 
improvised 
O.—Well, what did y« improvise A I improvised a rect 
in the end of f el 
Q.—But you said y sed a stomach | p, didn’t y A.—W 
it was a stomach | p tor t da t that night 
Q Now, just how did that work It was not a Jj | 
was it A It was a stomach pump, yes, sit 
O.—How did y« work it | Filled the siphon full of wate V 
soda in it, and held it up, after I pushed this tube dow: ! 
it up, after it was led full, turned it over and the contents ot 
stomach ran out 
O.—That is you 1 Siphoned it out 
O You mean you sucked it t | Siphoned it out 
v0 How did you star ! As y tart any phor Yi 
a tube full of water i then let g f , and it runs right 
v Well, you have got to uve the receptacle from which the 
is drawn higher than the highest point f the tube, dor \ 
siphon it out f Well, that easy, if the pe n is in bed 
can put the end of the tube on the r where the basin is 
QO.—And lift her | A N« do not have t ft er 
just lift the tube dowr mn the 
; dQ But it has to « e out f < ith, doesn’t it, s t} 
uth must be lower th: the { No \ ! 
right up from below, it will « p through the n th 
OQ Quite right, but when y that, you have g to star 
suck it, haven't y 1 N 
Vv to get, it there i \ re istaken 
O.—Do you do anything of that } ! I said I d not 
was not necessary Ye lon’t have t 
QO That is, it will t iphill first self, and then run 
| It will run out « the f r r t in the par 
O Now, what else did the r \ al t how trequent 
wife had gott drunk on Car | There w nothing els« 
te ny trequency 
Q.—Just one time A.—Y« sir He was pl | ed 
her conditior t that time 
oO Now what was the 1 of the pany for wl < 
working A I say, I thir t he was working for individ 
“ took contracts like probably one wi had a te ” 
take a contract to | l out s ! h t s t } 
} this fat wood from the pine woods and pine t ps That 
€ way it is usually done there There Pete Joh nd fe 
five fellows that had teams that w hire these me to gathe 
«Tt imps 
( Did this man work f Pete | ! { I t r 
( What was the name the iny of the ladic wi took 
to this family A \ Mrs. Barnes 
( What Barnes that’ ! Mrs. A. B. Barns 
Vv Do you know whether she < there now rt ? A.—The 
I heard of them they did Tl was there 
0 Did she have a husband ! She s in New York t 
ner with her little child t Mor N | but ‘ 
was still living there He was t er ent 
plant, and I think she has ret ‘ ere fte | 
Ww 5 over 
0 You mean the toba { t r th S 
O You mean the toba where 1 | , 
is at Summerdale, tl s ‘ , 
0 What were the es er P f Mr ° 
ind Mrs. Barnes are tw I ‘ king f , 
Q.—Did the both of ‘ Mrs. Fr ‘ es 
live there? A I think s r 
¢ Was she a resident there ! Ve sir 
¢ What was—what id = he d | He was a 
agent 
v You say you think you can ge e1 t | 
Yes, I shall endeavor t lo si sir 
Vv In what way y< think y n get it W I 
write—I thought first of writing t Mr Barnes ‘ f 
being concerned taking I! 1 there I tl ig I A \ 
find the name through then 
Q.—Did Mr. Barnes go w y or know t 1 went 
there? A.—No—oh, he prot , w that I was zg y here 
v Do y« recall the 1 te! keeper w re 
: Yes; Mr. Morgar 
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Morgan? A 


Do you know me? 1 


Morgan, we used to im Highb 

H. B. Morgan? 1 

What was the 
it 23 

The same place? A same town, 

At the same 


the middle of 


second Doctor? A : ase of a young 


years of age 


that that 
October of the 


was 
same 


time? . I My recollection is 


September, ¢ the first of 
down there, that trip? A.—Well, I was 
time. I think that the first 
paying out for the tobacco— 
four 


lid you stay 
a good part of the 
when they were 


for the company I 


was there was 


K.’ing the payments was there probably 

s from the 
That was in August? A.—from the 15th of July, approxi- 
telv, until about the 20th of Then I returned. I came 

here to Chicago to be operated upon; and returned there about the Ist 


f September, and stayed Thanksgiving—or the day 


August. 


until before 
Thanksgiving 
O And that was on the occasion of t! 


A.— 


is second visit, was it? 


The second—yes, sir, the second sojourn there 


Dr. Krohn was then cross-examined in detail concerning 
the second case. He called by a man to attend a 
young girl who had engaged a room in his house. This man 
was a sheepman reputed as being the dog poisoner of the 
community. The people were of ordinary means. 
Dr. Krohn could not recall the name of the girl and her 
mother. He saw them two times, at night and the next 
He got the history of the girl from the mother. 


was 


girl’s 


morning. 
told me of the fact that the 
some four months, and that 
time I saw her she was starting to 
taking it. 

whether the 
given it? A.—No. 


() What did she say? A She 


feeling badly for 


irl 1 heen or five 
three months prior to the 
the Cardui tonic, and 
Did she say 
whether anybody else had 
She simply had taken it. 
Did you ask anything abou 
Yes, I did. 
Whether she 
Yes I asked as to 


whether she had 


was 
mother had given it to 
That was not 


whether she- 


the previous history of her case? 


under the care of 
symptoms had 
healthy girl, 
whether she had had any 
this hysterical ner 
suffered some great 
eccurred to me when 


a physician or no 
earlier, 


had been 


what been manifested 


whether she 
emotional 


s to been a and as to 


le 
Singie, as to 
because she appeared in 


was married or 
hocks, or 
condition, to be like a 


that is one 


disturbances; 
person who had 
that 


vous 
rr anxiety; and thought 
there 


lying 


I saw the girl 
O Was she 


Uv Lying and 


lown? A 
A.—Yes 
bed? A 


Lying and 
And would get up— 
‘Vould get up, and then 
I found pellagra. 

talked to me 


tossing. 
tossing 
You mean on a would fall 
was in a weakened condition, and 
O Was she able to talk to you? A.—She 
was not responsive to questions. 


but she very 


O.—Then what did her mother tell you? A 

that she started this Cardui treatment three months 

en taking it up to this time, but she had not taken any 

purpose had she taken it? A.—For 

what the weakness was, how it 
fagged out and weak 

disturbances? A.—She 


I started to say 
before, and ha l 
that day 
her weakness 
indicate 


Well, 


Oo For what 


: : ‘a 
)—Did she say was 
No: but just simply she was all 


Did she say she had any menstrual 


that kind? 
time, but she 


sot 
Did vou ask whether she hed any disturbances of 
isked her whether she was 


There was no 


menstruating at the 


examination n e of gynecological con 


She was merelv nervous? A.—Very nervous, but she had the 


ise, pellagra 

How did you 

skin, the whole condition, the 
Bartonville and Dunnin 
and Dunning? A Yes 
state 
Yes, 
Dunning 


condition of the 
were like the 


that? A.—Well, the 


nervous condition and all 


iscertain 


ises we have here at 
O At Bartonville 
O Where is that? A 
Here in the state? A 
had twenty-three cases at 


Now, did the girl 


saw her, the next 


hospitals 


Two - 
i 400 


we ha cases at Bartonville, 


ing about her history, 


went the next morn 


herself tell you anytl 
lay? ! I say, she 
On account of the illness that night her 
take her 


past five 


the train north. 


said she would home I saw her about six o'clock 
evening, and halt 
At that time she did not 
not, sir 
At that time did she say how 
the last time? A No; 
id not taken any the day 
O.—Had not taken any the 
When had she taken 
t she had taken it up to the day before 
Do you mean daily? A.—What? 
( Did she take it daily? A.—Why, her 
; three months, but did not take any 


next morning 
give you any history? 

Cardui she had taken 
three months—and 


much 
} 
only it was a 


before 


period of 


Yes 
Well, 


day before? A 


before that? I assumed 


some 


said she had 
yesterday—that is all 


mother 
taken it 
| know 

did not make any ascertain was 
the monthly 


it interested 


inquiries to 


whether she 
A N I did 


time, at all. 


between periods? 
that at that 


periods, or 
even in 


FOR 


REFORM 


bottles of Cardui there? 
They just that night, so had 
was no evidence of it, except the mother’s statement. 
Did you get the impression that she came there for her healt 
did not get any impression of that kind. I do not know 
urred to me to ask what they came there for. 
)—Is it a health resort? A.—No. It is a healthy 
health resort. 
Q.—It is not a place that people go for a sojourn for the summ 
or for their health? A.—No, it is not. 
: hey only go there for work? A.—Well, a lot of people boug 
perty there on the idea that it was going to be a great agricul: 
inity; and some of them go down there to look at their propert 
go to see how badly they were skinned when they 
perty; and some go to see whether they have anything left ther: 
Do you know whether she had 
lo not know at all the occasion of her 
Is there any way in which you could find out her name? f 
this village of Cantonment is a small 
I think it would be easy to find her 
Did I ask whether she told you she had a 
did not ask that. I do not know—I think you 
ed that 
That you did not 
know 


Did you see any 


there came 


it ( 
: place, but 
is not a 


bought 
bought any property t! 
being there 


place, not over 55 or 
husband 

aske | me 
know whether she had or not? 
whether she had or not. 

Is there any way you can suggest by which she can he 
untonment? A.—TI think it could be done through the postoft 
hrough the postmaster or the storekeeper. 

Would you ask the 
That is up to 

I am asking you if you know of any way 1.—Oh—I 

I would ask about a girl that had pellagra 
i get her that way. 


postmaster to enable you to locate 


you— 


there—perhaps 

Dr. Krohn stated that he did not think that this girl had 
an alcoholic habit. 

The witness indicated on the label of a bottle of Wi: 
of Cardui about how much fluid was remaining in the batt! 
which he saw on the table when he attended the first case 

He took the hypothetical question as it was stated. If 
there had been a material increase in the quantities of the 
drugs in the hypothetical medicine its medicinal value would 
only have been increased as alcoholic bitters. It might 
more of a hepatic stimulant. He stated that if he assuni 
to have a sedative action on the uterus in t! 
usual dose of 30 to 60 grains he believed that 3 grains woul: 
be negligible. If carduus benedictus were used as an adju 
vant to another medicine that had a sedative action he believ: 
that it might possibly have a synergistic action. 

The witness stated various conditions which might cau 
a headache in a woman. The witness read a statement fron 
the Ladies’ Birthday f 1913 concerning hea 


the drugs 


Almanac for 
aches. He believed that this statement gave the impress 
that all these headaches were due to female diseases. Tl 
witness testified that about one fifth of his time is taken i 
examinations in legal cases. 

Adjournment was taken until Monday, May 8, 1916. 
(To be continued) 





Physical Defects and Truancy.—At 
Department of Education the Bureau 
if the department of health of New York City has 
made a study of the causes of truancy. It was recognize 
that home environment undoubtedly was a factor but physi 
cians have felt that physical defects might also play a con 
siderable part. It was found that last year, among 800,000 
pupils in the public schools of this city, there were 21,942 
truants, less than 3 per cent. A physical examination of these 
truants was undertaken, and thus far eighty-five have bee: 
and while this number is too small to warrant 
definite conclusions, the results of these examinations are not 
without interest. In nine instances the family history seemed 
to have a definite bearing on the truancy, the father being 
alcoholic in five insane in one and tuberculous in 
In two cases the brother of the truant was epileptic 
instances the physician reported stigmata ot 

There were sixty-four truants with some 
obstruction to nasal breathing and the evesight was defectiv 
in twenty-seven out of seventy-seven truants. The proportion 
deformities was high, twenty-six cases, in ten of 
which the truants showed seoliosis. An irritable heart was 
reported in seven cases, and endocarditis in ten. Pulmonary 
tuberculosis was encountered in only one individual. 


the request of th 
of Child Hygien 


examined, 


cases, 
another 
In eight 


degeneracy 


of bony 
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Correspondence Queries and Minor Notes 





Endocrinopathic Inheritance Anonymous Communications and queries on postal cards will not 
= 9° . “ be noticed Every lett t nt the writers 1 nd ress 
» the Editor:—In an article on this subject (THe , mae « 
louRNAL, May 6, 1916, p. 1438), Dr. Walter Timme analyzed 
family history which apparently followed the mendelian — 
laws of heredity. Timme concluded, on the basis of this LOCAI DENTAI ANESTHETIC 
nalysis, that one may be able to forecast to some degree the Bitters thet de + - a im a —-= v= 
the characteristics of the offspring in certain marriages use as a local dental anesthet 
I enclose a chart drawn similarly of a family originating Cocain hydrochlorid, 1% grains 
in the union of a diabetic man (No. 1) and normal woman Adrenalin 200 «grain 
. ane > . Hydrogen peroxid, 60 mit s 
(No. 2). There were seven children in this family, three of Before using add to three parts of this, solution of | - % 
whom (Nos. 4, 7 and 8) were diabetic. The oldest in this A. Is there any incompatibility between hydrogen peroxid and 
family (No. 3) married a man with a large simple goiter, and adrenalin 
from this union eleven children were born, all apparently 3. Is there any for preferable from the 1 ving points of \ 
c ¢ ) . (1) less t ty; (2) rreater nesthe mower ( mparable 
rmal; the ages of these range from 18 to 40 years. Six Pe x gre ' ble 
1 . 1 | septic power! Hi GRIGNON, M D., Se Jovite, P. Q., Ca la 
these were married and gave rise to twelve children with : 
2 rmality in only one—a moderate obesity (No. 10). Ot Answer.—A. Adrenalin epinephrin) is readily decon 
e remaining six individuals in the first family, five were posed by oxidizing agents Hence it should not be mixe] 
irried, giving rise to with hydrogen perox 





; } Fro >to 0.3 
fourteen children in the ° | : B. From 0.2 ; U9 « 
. { OOU solutio | 
i second and one in the 1:1 atin 





; epinephrin may | 
ird generation, all of 
S ‘ t] added to a solution l 
om are apparently , 
| whom are appercns' ocain for subcuta 
rmal, their ages us injection to cde 
3 ranging trom J to JJ , > ina absorption and pt 
4 ears long local anesthesia 
According to the Solutions of cocain 
conclusions of Dr Norma. [_] hydrochlorid for sul 
_ & Shes cutaneous injection 
‘ limme, the family of ABNORMAL 7 
‘ 2 Te AM vary in streneth from 
vo. 3 should offer a Te NoeNcy “ os’ , ‘ 
, . e » 0 per cen nN 
fruitful field for endo- , 
ul field f ; ; Qrcvonmn the infiltration method 
crinopathic inhert- Heredity chart. solutions of 1: 1.000 .n 
ce; but in the total physi logic saline a 
nber of twenty-one individuals arising from this union are used in larger doses. Smaller amounts are used when 
two generations, only a single abnormality arose, and that solutions of 1: 1,000 are employed. Novocain is usually said 
slight one. to be trom one sixth to one tenth as toxic as cocain, but 
Irvinc F. Stern, M.D., Chicago. toxicity of novocain depends strictly on the way in which 
it is administered The subject is fully discussed in th 
—_— — Pharmacology of Useful Drugs, by Hatcher and Wilbert 
The Effect of Adenotomy on the Hypophysis System 
lo the Editor:—The fact that after adenotomy, an opera- SCANDINAVIAN MEDICAL JOURNALS 
tion which impinges on the periphery of the hypophysis sys the Editor:—Please far: - 2 1 journals pul 
em, the hypophysis system shows a strikingly increased lished in the Scandinavias ries, Sweden, Norw ind Denmar 
activity in the direction of growth and development, is DL. 7 : » M.D., Duluth, Min: 
] ' . . he ¢ ster? | 
explained by the fact that the pharyngeal pituitary and prol \nswer.—Following is a list of periodicals and the place 
ly the entire glandular portion of the pituitary system is of publicatior 
mulated through the excision of “adenoids.” The anatomic filménna svenska lakart nae Stock 
explanation of relationship between the pharyngeal hypoph sores Jor yr, Som Re 
. - . inska Rares ska ’ Hi si! tors 
sis, adenotomy and more rapid growth is the fact that the Helsowinnen, St 
pharyngeal pituitary is located close to, if not actually in, the Senet, SApeRnigEe 
. = j jica tock ! 
adenoid” tissue. Further justification for this relationship lordemodern, Stock 
, Medicinsk Mdnadsr: Stock 
the well recognized axiom that following adenotomy, chil- age . 
msk erg 
dren immediately take on a greatly increased rate of growth Nordisk Tidsskrift for Ter Copenhager 
he cases of retarded growth relieved by adenotomy sug i ae ~ ; 
gest that the condition of “adenoids” inhibits the nutritional Norsk Tidsskrift for } medicin, ( 
developmental function of the pituitary system which we Ay paewer vesdlisnapes ret 
° tdsskrift ry dev Vorsh ( 
ve come to understand as necessary for normal develop- skrift for Jordemédre, Copenhag« 
ment tdsskrift yr a rsk < ren ( ur Cone ge 
: j sskriut mi r if ra Sr kt 
In a former article (Am. Jour. Med. Sc., July, 1914) | Tidsskrift for Jordm@dre, Christia 
‘“ . lU'gesk t 7 r, Cope rer 
pointed out that the “adenoid” region is the part of the naso rt ; . 
: Upsala wrefor s forha r, Upsala. 
pharynx most assailable by infection, and that the angle of 
this region is the most vulnerable spot in the whole body 
When, therefore, it is considered that the infections of this DR. GROEDEI 
region not only have an influence on the organism in the To the Edit About a 1 I clipped fs I loun 
hape of metastatic infections, but may involve the hypoph- Wueries 1 Minor Not Apr 1916, p. 134 n inquiry 
vet ‘ ” ernir D (jroed f | \ he ; ‘ 
ysis system as well, the relation of “adenoids” and adenotomy ee ; 
rother 1 ‘ ng |} rey 
to grov g rms ‘Il-being ; Ss ort: . . 
growth and mn rmal well being assumes vital Importance, S er Snatter, M.D.. New York 
W. Sonzer Bryant, M.D., New York. My Dear Doctor Referrine ; - ‘ an 
} k ' Ly 
i —— a OF E AMERICA Mr 4 A " -— , very ¢ ‘ a 
— 1 ; ‘ ’ 
that I eceive ‘ t ther 7 n M h, 
The Excesses of Youth.—The excesses of our youth are Which he stated that he, as we 5 ile ten: Se Dae Conall 
drafts on our old age, payable with interest, about thirty years a “ty 7 or | *. . , pal ended 
; , 73 opening his sanatorium at B eim on the 20t April 
iter date.—Colton. 
I t Rt ‘,ROEDE 
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MEDICAL EDUCATION RS ai 


f Michigan Medical S ] (1915) 


Medical Education and State Boards of 1.0% ot Toronto ts 
Registration ‘ationa | of Medicine, Morelia... : 


Recipr 
with 
ery, July 10. Chairman, Dr f sanders, . Ile ve of Medicin a 
: ; nn Med. Coll. and Hosp., 
1, July , © vigane, juneau ring Medical College 
San Francisco, Jus » vt nari inkham, Northwestern University 
Bidg., 5 te , = tus! Medical Colleg« . 
enver, Jul ec., t avid tric » Ole Empire Por yne College of Medicine 
sity of Louisville ) 


COMING EXAMINATIONS 


Regular, ven, Ju 1-1 lege f Phys. and Surgs., 
York » Nev ven; meopathic, | \, laryland Medical Colleg 
Dr. Edwit I, rand mve., : ’ niversity of Maryland 
Haven, Jul , Seg . age, 47 Mal ’ clect Medical College, Ci 
tarling-Ohio Medical College 
Medical College 
ty of Cincin1 
Medical Coll 
Pittsburgh 
Tennessee 


idianapolis, 


Pennsylvania January Report 

Mr. N. C. Schaeffer, secretary of the Pennsylvania Bureau 
of Medical Education and Licensure, reports the written 
examination held at Philadelphia, Jan. 18-20, 1916. The total 
of subjects examined in was 5; total number of 
ions asked, 50; percentage required to pass, 75. The 
total number of candidates examined was 67, of whom 59 
passed and 8 failed. Eight candidates were licensed through 

reciprocity. The following colleges were represented : 


PASSED 
sionary Collegs 
Med nd irg 
oll and Ho )-» ( 
yuisville 7 ‘ 
. and Surgs., Baltimore 
Daxota: Grand Willian n, | t ykit University 
7 ersity of Maryland 
n, State House, } yn University 


Smith, 


Medical rdham University 
Tniv i Bellevue 
ily 11-13 Sec., 1 fferson Medical Cx 
truction, Harrisbur ico-U hirurgic il 
Gardner T. Swart versity 
Pennsylvaniz 


A. Earle 
Park B 


June 16-17 C. ’ eo 8. Se ss eee . (1912) 
A . : imore... : 914) 
hn S. Me lvey, Mar nd Medical lleg ; 91 13, 2) 
Medical Colle ; : : 08) 
Harding, 407 Temple ‘ | liversity 915) 
[ rsit ) t : 912) 
tt Nay, Underhill ar = Reciprocits 
Barney, Frederict on LICENSED THROUGH RECII i Grad. with 
Fs cs : y hi University on . (1911, 2) Dist. Col 
N. Suttner, W a l! ae nix . . (1910) W. Virginia 
S. L. Jepson, Charlesto , neton liversi (1913) Missour 
Dr. J. M. Dodd, 22 tate ollege Medicine ... (1914) Oh 
, ica nd; (1913, 2) Delawar 
McCollum, La 


South Dakota January Report 


Indiana January Report ; 
Dr. Park B. Jenkins, secretary of the South Dakota State 


Dr. W. 1. Gott, se aa * of the Indiana Sta A Board of Board of Health and Medical Examiners, reports the prac- 
Medical Registraty al “xamination, reports the written 
fedical Registration an ng ag eS Oe * tical and written examination held at Pierre, Jan. 11-12, 1916 
ion held at Indianapolis, Jan. 12-14, 1916. The total, : Sissi : 

' * id. eanel f The total number of subjects examined in was 13; total 
umber of subjects examined in was 16; total number o ; 

———e k 100 it veined Gx th 75 «Th number of questions asked, 110; percentage required to pass, 

juestions asKed, ; ercentage require? Oo ass, ae ne aes . : es s 2 

peg “prt ' 5. The total number of candidates examined was 5, of whom 


( aminat 


4 passed and 1 failed. The following colleges were repre- 


sented: Per 
] ( 


q 
total number o 

assed, including 1 candidate who was granted a registration 
1 failed. Twenty-two candidates were licensed 


f candidates examined was 8, of whom 7 


' 
| 
license, and 
, , ay 1 —_— . . ege 
through reciprocity. The following colleges were repre- entieth Witins Cities a 
sented: z , ( ge of Phys. and Surgs., 05 8 
Year Per Rush Medical Colleg 

Grad, Cent, University of Illinois 

(1890) 7 

1914) 84.6 


1913) 89.1 
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MBER <J 
B k N ti be the effect when a st all of the ills to whic flesh is het 
00 0 ices are vividly desc1 ed as due t constipat n a disease ) 
— universal in civilized communities that it “may justly be 
Tur Dvuctrvess GLANDULAR DISEASES By Wilhelm Falta Tr - looke | upon as among the fundamental causes Of! the race 
by Milton K Meyers, M.D... Neurologist to the degeneracy which is becoming every day mort apparent in all 
PI lelp! . Forew rd by Arcl ld I Garr ’ highly civilized communities , It is certainly assuming m ich 
go agg e oy Py ty 2 * —_ ~ to Sa that all hig ly civilized races are degenerating i is 
i: P. Bilakist ate Si n & ( 1 16 freely admitted that constipation is a very common complaint 
but its consequences are not nearly so calamitous as a few 
e book contains an introductory chapter on the embryol- = writers would have us believe. It seems to be a fad now: 
nd general phys: logic relations of th luctless glands to attack the colon Just because a tew patients have | | 
s is followed by two chapters on the diseases of tl their colons removed and have lived. behold. the col — 
ids. The diseases of the parathyroids, thymus, hypo- useless organ; the changes taking place in it are the caus 
sis, pineal body, suprarenals, pancreas and the gonads ar« old age. ergo. take out the colon and live forever. Cor . 
accorded a chapter. There is one chapter on pluriglan- tion is a common condition, and it is frequently harmful 
r diseases (multiple glandular scle: giantism), and but it is not the cause of all the ails of the fles! If the 
ree chapters on diseases which, according to Falta, are not constipated layman could only skip the parts that are ! 
tly traced to disarrangement of the endocrine glands, drawn and read those that relate to proper exercises, diet 
as status lymphaticus, infantilism, mongolism, chon etc., he might profit by the book 
strophy, and the different forms of obesity 
\ careful perusal of the volume leaves the impression that P = ~ 
- t uthor is too dogmatic in a field in which so much is as . 
y t unsettled Thus he states (p. 24) as demonstrated facis Miscellany 
ll the ductless glands “are supplied with vegetati 
; ¥ and their function Ss thus in a great measure regu The Industrial Incidence of Tuberculosis 
the nervous system”; and further that “the ductless 
ular svstem influences the excitability f the vegetative Some of the state laws Pp ¢ Tor compensation t wor 
i sympathetic) nervous system by the hormones they give off men, not merely for accidental injury, but for any disability 
the circulation.” Both of these generalizations, as applied arising out of and in the course of employment; that is, com 
ll! the endocrine glands, are quité in advance of fact pensarion sOt cisease provided it can be shown t be due to 
time may prove them in part contrary to facts the work in wh ch the employee is engaged. This makes the 
Falta regards all endocrine gland diseases as due either question of the incidence of disease in industry an important 
a hypo-activity or a hyperactivity of the glands. Thus | one in the administration of the law. It is also a complex 
.  dlncnaee due to tevnerieestion of the parathyroids problem; for a man wh failing in health owing t 
the suprarenals, “hypergenitalism,” et This is logical, ccupation may change employment repeatedly, and the occu 
may be a useful working hypoth ut the author does pation in which he is engaged when he finally be 
lwave distinguish between workine acialatn sahil ie ncapacitated may not be responsible for his conditior Ef 
Ss based on tacts In the cl ipter | aqiseases oft | Mes Coney w! witl Pr i Sel . M Gun was ‘ m 
enals the author bases all his discus n on the id - ed by the Massac etts State Board of Labor and 
lar tonus theory of suprarenal function. despite the Industry and the Industrial Accid Board 1 ‘ gate the 
ct that this theory is rendered unter ] t rk f dustrial bearing rt ercul I pret nary rt 
( non, Hoskins and others in recent . Moe ahennes (Industry and Tubercul s Journa f Outdoor Life, April 
en a reterence to such fundamental ! 1 ] 1] IS p. FY) oe t | . mi occupation undot ed] 
d in a monograph of th publis] constitute an impor t tar reul 
101% t t no particul | f k can he uid t ‘ e” the 
numerous illustrations are exc: ind Wd disease. In the recor f all the pitals ar torn 
( es have been more wu ful ; ' . xamined, wom rt I iscW ind ¢ } { 
ed explanations r} Six eis ( f ferer the list of pational cl é tlected tubercul 
stitute one of the most useful part Mar constituting Irom << to 26 per cet i the 1 Clerh 
il papers iré not i ] ) +) ] ré ; ed n ( l neg sal j* le ( t ec ind STC! ral ‘ s ( 
c i given by the Amert at t ‘ each next on the list i1 ! t recor Lhe cl 
r } 1s rke1 nd clerk \ { nflue ( 
hnemet n the productior reul ) re 
H ENE ( pr e New I P ‘ ees : 2 ' “ 
I e ( \ | S 7 NPS Oa wn VAN t t 
ee ting Intes ] I H const ed the t rd la ‘ la . , the 
D., LL.D., § ! ( S ible influence of ti t { \ ffs 
015. rt ” , H to dust, long and uncerta vork. te 
drink, etc. Miscell ke ' 
k is written for the laym et “the writer does en e mal cor 
( I t convey the mpress t t+) sufferer from : ‘ le . , es to « , 
€ constipation can sately undertake t ct as his ow hoe rkers were fiftl ; = ' are 
but rather to enable him to « é with the wise cu patie thar e in 
‘ te p! Sicilian [he ibiect ¢ < S t s dis 1) ’ ’ 7 ; P , ete 
d thorotighly in all its phases; but what is said could regarded as the unhvygienic element nt ( t Mill 
e been said in much less space, had there not been so  operatives—worke Le eile |i = aimee ’ 
repetitior M Nn itements ir repeated eT a d rected ‘ ‘ , iv amste vaiter . ! 
n The author may have thought this neces t " esse resses ' ke il , 
, 
$s them on the la mind ] too much repet n P ‘ R ew er .\ ‘ , , i] l 
es tiresome, even to the laymar If the object ot the printers and j cl are among the workel! \ { ( 
is to make the layman believe that he is sick and that tions show unduly high tul« cidence lubercul 
ckness is due to the fact that his bowels do not move seems to be t most riot t al disease, but 
n enough, it will probably accomplish its purposs lt is to the difficul ! putting exact respor lity for 
te proverbial tl when a lot of symptoms are detailed in dition on the indust t occur McSweense | 
enticing manner to the layman the imagination imme- that tuberculosis rke ll seldor ‘ le t en } 
: tely becomes active, and the Symptoms are at once the Massachu tts Det t n law Dhere s min , } 
Ppropriated and become a part of the individual lf such he concludes, for the f the exact effect of oc ation 


l€ case when a few symptoms are mentioned, what must n disease 





1814 MEDICOLEGAL Tune 3 ish 


Medicolegal t - sl ntagi or diseases, and tt ta lawful busi: 


ing or dealing in such may be carried on without dang 

— to the public health. It is the nature of the previous 1 

Injury Followed by Gonorrheal Infection ~ condition or exposure in respect to contagious or infect 
Not Loss of Eye 


diseases which makes the use of second hand mater 


dangerous in the manufacture of mattresses, comforters ar 
Spud bo» hanut , Mici 955 N , 519 ili : “wait » os : . 
s. Studebaker Corporat et al, (Mich.), 155 N. W. R. 519) — quilts, and not the mere fact of the previous use of su 


The Supreme Court of Michigan reverses and sets aside material by other persons It is eminently proper to requi: 
an award, under the workmen’s compensation act, that treated ‘at material be free from germs of contagion and infect 
he injury as the loss of an eye, rather than as a partial loss before being used in mattresses, comforters or quilts, whet! 
the material be second hand or new; but the possible dan 
Ty shvee 


he court says that the fact that a piece ot steel flew into the 
claimant’s right eye in the course of his employment seemed health or safety does not justify the absolute pro 
fairly well established. But it was not shown that this flake 


teel directly caused the subsequent impairment of vision; 


f a useful industry or practice where the danger can be di 
with by regulation. The statute does not attempt to proh 


hat, on the contrary, must be attributed to a gonorrheal ‘he use of second hand mattresses, but does prevent 1 
fection which set in. Nor was it probable, from the testi- ¢V¢t again being used in the manufacture of other mattres 
my of the physicians, that the germ which caused the Which are to be sold. To prohibit absolutely the use of si 
ifection was on the steel itself. They stated, however, that Material in the manufacture of mattresses for sale when 1 
h a germ might get into the eye from a towel, from wash inherently dangerous and when it may be rendered saf 
g utensils, from the straps or rails of a street car, and in reasonable regulation is an invasion of personal and prope 
milar ways. The burden was therefore on the claimantsto rights within the meaning of the federal and state constitu 

w by a preponderance of evidence that the infection tions. Again, it was argued that there was a discrimina 

se out of and in the course of his employment, instead of between the manufacturers and dealers in pillows and mam 
some her time and in some other way. In short, under facturers and dealers in mattresses, comforters and quil 
circumstances, it was for the claimant to show that the especially after they had been used, as there was no pr 


fection was connected with the accidental entry of the steel vision made as to pillows; that, so far as this act was <« 


nto his eye. In instances like this, where the claimant him- cerned, material made second hand in the same way as tl 
elf is personally free from the disease, it is hardly possib! 
that the source of infection can be shown absolutely by direct sold without any regulation whatever. Under the decisi 
evidence Nor is that necessary. That the claimant was of this state this is class legislation. But the provisior 


himself free from the disease up to the time of the accident Section 3 of the act requiring that material used in remakit 


material in mattresses might again be made into pillows 


was the testimony of the physician who attended him, and the mattresses, quilts and comforters for the person’s own 
finding of the industrial accident board The gonorrheal must be sterilized does not violate any constitutional pr 
germ must have come from some outside source. It must  hjhition, and is a proper exercise of the police power. T! 


1 ] n rere > " +7 » +7 " . > accident . 
also have been received not later than the time of the accident ame requirement could be made in an act with reference t 
to have developed into the condition found by the physician the manufacture and sale of mattresses. Regulations 1 


two s atterwar according t is testimony. These con : : i . : . a 
v days afterward, according to his testimony These co prevent fraud and deceit in such manufacture and sale c 


Hitions 1 co cto it > fac : $ ’ inj | 

( ns, in connection with the fact, as shown, that an injure be very readily provided, so as to protect the public, wit! 

eve is more susceptible to the infection than a normal ey¢ 
id with the further fact that at once, after the accident, a 

fellow workman examined the eye, using for the purpose a 
1 


prohibiting the use of second hand material if proper! 
1 and sterilized. 


_ 
= 


h wrapped in a piece of cloth, created a consideral 


A Waiver of Privilege 


degree of probability that the germ got into the eye in the 


attempt to remove the steel. And this probability was sut (Dewey vs. Cohoes & L. Bridge Co. (N. Y.). 185 N. Y. S 
ficient to warrant the board in finding that “the infection The Supreme Court of New York, Appellate Divis 
which destroyed the sight of the eye is not reasonabl Third Department, reverses a judgment obtained by 1! 
uunted for except as coming through or resulting from tly plaintiff on account of a personal injury, and grants a m 
accident.’ If the germ was introduced in an attempt to trial, because of what it holds was error in sustaining a 
remove the flake of steel from the eye, it was a direct con objection to a hospital surgeon testifying for the defendant 
sequence of the accident, and arose out of and in the cours The court says that the plaintiff swore to the facts of t 
if the employment. The attempt to remove the particle of injury and his condition, and called physicians who | 
steel was a natural and necessary result of its entry into the attended him who swore minutely as to his condition. § 
eve The net result of tests by two experts was that, when tf them took, or assisted in taking, roentgenograms of 1! 
using proper glasses, the claimant had 50 per cent. of his organs and parts of the body claimed to be injured. 17 
sight. while without them he had only 10 per cent. Under testimony of his physicians put before the jury, with g 
these circumstances it seems impossible to say that the injury minuteness and circumstance, his physical condition, « 
resulted in the loss of the eye. The use of glasses is a very cially at the time when he was at the hospital. The def 
inary oecurrence, both by the voung and the old. Ninety dant called a surgeon, connected with the hospital, who | 
per cet t_ of the sight is not lost when it can be diminished to examined the plaintiff there at his request, and he was ask 
) per cent. by the use of common appliances. And it is the “What did you find the man was suffering from?” Objec 
‘ of the sufferer to minimize the injury as much as he to the question was sustained, but the court thinks that t 
eh thly may. The statute does not pr vide compensation actual physical condition of the plaintiff while he was at 
r the partial loss of an eye under such circumstances. hospital was very material, and the defendant had the ri 
» to have the testimony of the surgeon on that subject. 1 
Restricting the Use of Second Hand Material plaintiff put his person before the jury as a basis 
to Protect Public Health damages, and had it described by his physicians, and there 
o te - UU). 110 N. EB. R. 876) waived any privilege, not only of the physicians he call 
Peopl iH , 1 E. 1 


but also of other physicians, who examined him about 
The Supreme Court of Illinois reverses a judgment of same time. It did not appear that the surgeon called by 


+ ‘ 


+; ‘ + . sal ’ ‘ L ; - : 
conviction of the defendant violating the statute which defendant made his examination at the same time that 





took effect July 1, 1915, regulating the making and renovating other physicians made theirs, but it does not seem that 

of mattresses, quilts or bed comforters, and regulating the fact was controlling. The examination was at the san 
sale thereof. The court says that the provisions of Sections 1 time the doctor was treating him for the same trouble. 
and 2 of the statute are arbitrary and unreasonable, and seems unfair that he could call certain of his physicians at 
must be held unconstitutional and void. The evidence showed refuse to permit others to testify, on the ground of pr 
that second hand bedding does not necessarily convey inte sional privilege 
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Society Proceedings Practical Experiences in Medical Inspections 


in Rural Sections 
Dr. Wittiam A. Howe, Albany During the first year of 





COMING MEETINGS the administration of the medical inspection law, mat 
an Mepicat Association, Detroit, June 12-16 impressive and varied experiences have arisen. Many erat 
ful parents have written the d tment thanking it for ¢ 
Omega Alpha Society, Detroit, June 1 " ; We wr serdar a—«-. = 
n Academy of Medicine, Detroit, June 9-1 wonderful relief extended to their children Phousand 
Association of Anesthetists, Detroit, Tune 12 children have been placed on a higher plane of pl ‘ 
. rey logic S tr; r P , 1 ' 
Proctologic Society, Detroit, June 1 fitness, thus enabling them to make more normal progr 
in Therapeutic Society, Detroit, June 9-1 ) hild ' ' 
e Medical Association, Portland, June nn W cm ren with congenital Star as 
husetts Medical Society, Boston, June 6-7 vision amounted to practically nothing, have been operated 
i State Medical ——e Miles City, ] 12-13 on successfully, restored t vision, and placed in scl l 
il Association for Study of pileps De | ] } 
i , lere Satistactory progress is now being mad ! otl 
wedi Medi 1S jety, Spring | ke, , i ( | WT¢ a c ace T} e¢ 
ngton State Medical Association, Seattle, 12-14, had so little vision as to render regular school work imy 
Roentge Society, St. I lune 9-11 sible Tw childrer f sch l age have recently beer pl ( ! 
in the New \} rk Sch 1 for the Blind at Batavia wit 
they will receive an academic edu ition, be taught some vox 
MEDICAL SOCIETY OF THE STATE tion and be made self-sustaining citizens Another child w 
OF NEW YORK a badly disabled foot following infantile paralys has bee 
4 ‘ | r ; | } ter 
ved and Tenth -_ , Vv j - _— : ; successful] reatec en n trar splantatior Tw pup 
Va 6-18. 191¢ who were incorrigible, impertinent, backward and unmanag: 
, , , , 
able in s l, improved promptly after the removal of septi 
P cid t yr S row Gri SQ? N huroh : 
I lent, STANTO on, Nev ‘ 
e President, Dr. W \ . GLEA ewburgh, nsils and obstructing ad Several casee of tuhe 
in the Chair culosis have been found among our teacher while in « 
: ; ictrict thi i had iet mong ¢ “at | 
Examination of Eyes of Schoolchildren rict this disease had exis the pupils for near 
‘. ‘ " . . rourteen veat} Mar il ] thy iot ut th eftat in) st} 
x. F. Park Lewis, Buffal In order that we may know , rp — 
the pretuber« t ne ‘ stave of tl I 
} . ‘ ~ | ‘ al { ( scease 
much importance to attach to defects of the eyes, w . 
; , een ereat! 4 efites } ur 1 nstitu ' ] treatme 
have exact data as to their incidence, their character, , , +4 
2 . : : \ few day { e€ vill ‘ trict reported fif cast I 
corrigibility and their influence in retarding the normal a ee < } 
: } 7 1 . ‘ . structed pre ng nong ¢ en of toreign parentage 
ress of a large number of individuals. Careful work has a ae , , ne - 
“abit he : . ™m cependent tamil 1 nese e reterred t pec alist 
ne in Pennsylvania. In the report of 1914-1915, in tl ae seteeaiteadsigitn ol ’ 
} re 990 | ; ave Kt usi\ agesigi 1 tree services ft deser 
ss district 119 upils wet specter S op 
cla aistricts, <0 Jl pup! were inspected, vi ual chil rel lt al ther vill re cert I sci olr m re bei 
7 = ) = ) ee > 7 
cts were found in 83,748, or 17.8 per cent.; 5,512 pupil utilized ee oat inl , 
I Z iS a le i] | ] \ cn under the Supe 
+] ’ : lsenosition sha , 
ier eve detects What d sp ion hall be made of vision of an experience: ree [ uN 7 urgeotr 
aT ETAT ) " ’ - y +] ' 
pupils in the classification and arrangement of Ie administering relief to local childret In Schenect owe 
l The methods employed in the correction of ey rural schools have united in the employment of a school 
cts are not alw ivs well done when the work is done ror ur wl ! ] t } 
é IOL alWa y i i . i mK 1 l nurse aL Ss ce ing her « t ef nspecting +! cl 
or child, the patient is usually referred either to a publi dren and to the improvement of school and home <¢ 
nsary or to an optician The refractive work done in This nurse, though emploved only for the past three 
lic dispensaries is too frequently done in a hurried and has already accomplished such splendid results as full 
eless wa demonstrate e pI tical dane ’ P ; ! ‘ 
Ver rew children beginning s< | life know how sect I t the it¢ e ] l teacher r rriv il 
e eyes should be used, and it was suggested by a com of her children to special Buffalo whet ical def 
, | 
ee chosen by the National Educa il Association, and! been relieved, tl f pupils fa 
' , } 1 
by a committe f women school pr ncipals in Ne res 1 sch 
City, that the child, when he begins to use books, b The Neuropathic Child 
ht how they should be used, and the following simpk Dr. Epwarp B. ANGELL. Rochester The best description 
nmendations be printed on the first blank page of every of the neuropathic child that given bv Dr. Frang Wart 
Ibook of Londor England, wl ] examined 100.000 «cl lehil 
I re f y y } fy r aTel He aes rye the ¢ } eC! tic manitestat ' ; ‘ 
sir fe ne pat ri } ea ‘ ‘ difhieu!l ' gett ‘ 
\ } 1 we r | ‘ t j ‘ 
, ne > *% sleep, grinding teet] cate pl 1 < f 
H r t k 14 S ¢ | 
‘ ‘ } 1 
Be } the light y ictual < iS¢ lack tr appetite ind tet < t 
Never re in the twilight t r r or re fatigued easil These « Idret ire enerall ll mad ) 
- } 
. DOr ind have good head and the have well cu eat 
\ er read with the «} ing ‘ ' 7 
‘ e t he r P ‘ rine i ink ial] ght complex | ‘ ’ 
Let the gt f . ; f weakness il eT ntaneit There re cont led 
\ books or papers | ed l movements it « é t Impres ibility and in 
I r eyes frequent ’ tativens s it ft ( d m SS , 
Cle se he eves night nd r re ' < 
nee Ma aaetie aatie oililin” ke Ts ee \ ‘ deve ere Dowel irrest 
er F r cloth ne motor « cept even det 
; , Requiring the chil Lise irms and hold the tr 
\nother reason why permanent records should be made : ‘ , : ' Se 
I] } 1-1} , / +} 1 ’ out 1 , i rl i Sit a te t the net 
ull schoolchildren’s eyes is found in the workmen's com resi 
; i on M ( natit nand the degree I 1¢ it the itter re nr ' 
ensation act. With the assumption of responsibility on the - hild d : hold | lel , . 
< . . tne cChiid does 1 [ ( arm pa Lile¢ or drops ‘ 
irTt of the employer for injuries received by the empl yec n , . | | ‘ 1 " ' Le 7 
i ( one nana { 1! T f CT neur tic t ‘ h K le ; , 
e€ performance of his duties, there must be an assurance I 1 tonal | : 
; : hand are pointed direct] ick are Self-<« t l ca 
e existence of a normal physical condition on the part of ee. we j 
I established t horougni lor the gr 1 cl ' 
he workman who is thus protected; but if there is an abnor ut self-cont there ! ] lil ' ' 
; . ( 1¢ i equ t i whic i I 
al condition present this must be known in order that the gives rise te .s Gene t] _ 
* { é ‘ ! 5 enia t 
ent of the injury may be ascertained. If the examinations on, studies the net chil e will find ¢ ; , 
the eyes ol schoolchildren are standard zed, and if thes ma be one f erectne fa rance ‘ ne it ma 
ré rds y , ’ } , . . . } | | : 
are permanent and available, they would give us th: be dropping and self t or one f earinesea of 
ant and necessary data concerning every individual n fatigue, the latter being 1 I commor! n girl \r her } t 
C Slate easil icquire the ( Sthat of tr rec nial 
e LXVI CNcrinTvy PRN, CNITATCC sme 
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ads later to unstable equilibrium and self-consciousness 

to the detriment of efficient mental activity. I have observed 
seventy-five or eighty cases of typical nervous children and 
have found that alcoholism and insanity have entered in as 
factors in third of while the arthritic 
diathesis was present in about 30 per cent. In only one cas« 
did I find tuberculosis in the family, but tuberculosis prob 
bly played a more important part than this indicated in the 
unstable nervous constitution. In about 

25 per cent. of condition can be traced to 
hbnormalities in pregnancy or delivery. Faulty metabolism, 
h as constipation, headaches, mental depression, irritability 


about one the cases, 


transmission of an 


these cases the 


1 a poor circulation are characteristic evidences of dis- 
turbed nutrition. There is defective nutrition in about two 
rds of the cases, and nearly one third are the victims of 
night terrors. Fresh air is a most important factor in the 
treatment of this type of child. The Boy Scout movement 
excellent in developing the correlation of muscular and 


| 
i 
physical activities, and teaching the boy self-control and how 


tc adjust himself to life. 


The Open Air School Child as a Type 

Dr. Epwarp Durney, Buffalo: Children of a vertain type 
¢ segregated and are regarded as unsuitable for trear- 
ment in fresh air schools. They are the children who are 
living under the wrong conditions of life, who have a heredity 
‘f alcoholism or epilepsy, are the subjects of faulty nutrition, 
and have abnormal ne activities. Some of these chil- 
dren are the spoiled children of the so-called better families. 
The nervous these children range anywhere 
from chorea to partial recovery from infantile paralysis. Th: 
defects brought out by present methods of school inspection 
must be corrected if the children are to receive the full ben 
fit of the fresh air treatment. The attitude of the children 
themselves toward these schools is the best argument in their 
favor Records of the weight of these children have been 
kept, and the gain in weight that has been shown is a posi- 
tive index of the improvement in their condition. The change 
from the ordinary school to the fresh air school is frequently 

companied by an increased interest in both work and play 

here is often a mental deficiency accompanying the physical 


are bein 


ryous 


conditions in 


defects, and with the methods used in the open air schools 
these defects are sometimes benefited or removed. Amony 
the children who would be improved by the open air school 


may be included a large number of children in the ordinary 
sch ya) | 

The Effect of Malformations and Infection of the Oral 

Cavity of the Child on Its Future Health 

Dr. STEPHEN Patmore, Poughkeepsie: Nothing is so 
as the hygiene of the mouth of boys and girls, for 
health of the men and the women ot 
Malformations are of the utmost importance, and 
are so common that one rarely sees a normal conformation of 


important 
de pe nds the 


tomorrow. 


the mouth and teeth. This I attribute to the mixing of th 
races and the fact that not enough time has elapsed to evoly 
a definite type. To the proper molding of the human‘face a 
full ¢ mplement of teeth 1s requisite. Where there is mal- 
formation there is malocclusion, and the latter condition is 
the rule rather than the exception. The anatomy of thx 


1 


mouth and teeth is such that the loss of one tooth ultimately 
Therefore, one cause ¢ 
tooth. Thumb, lip and 
tcngue sucking are another cause of deformity, 
1. narrowing of the palatal arch, and nasal 


therefore, for the rhinologist 


disturbs the balance of the whole 


cental deformity is the loss of one 
bringing about 
malocclusion and 
obstruction. It is important, 
dental surgeon when it comes to the treat 
> ' 
deformities involving the palatal arch. In 
| 


work with the 
ment of mouth 
alveolar abscesses, the Roentgen 1 
Pyorrhea 
childhood, but with proper prophylaxis and the correction 
\ clean tooth never 


» keep clean, and 


lemonstration ot 


( 
1as been a great help alveolaris is not a disease 


malocclusions it can be prevented. 


teeth in good occlusion are easy 


aecayvs,; 


therefore teeth in good occlusion never decay. 


DISCUSSION 
racuse: Retraction work is being 
staff of dispensary 


HEFFRON, 5) 


Dr. JouHN I 
volunteer 


1c in Buffalo by a doctors. 


PROCEEDINGS 


Jour. A. M 

June 3, 1 
This year the Department of Education of the city has und 
taken to employ these doctors from the dispensary at 
nominal salary as part time medical inspectors to care for 
eyes of the schoolchildren. These men have had a good tra 
ing in the dispensary, and as a consequence the school | 
ts good service. 
Dr. Moses Kescuner, New York: As a rule, the general 
practitioner gives the neuropathic child scant attentior 
When the mother brings such a child to me complaining 
night terrors, bed wetting and nervous symptoms, I usuall 
mids and Fowler’s solution and let it go at tha’ 
In this class of children one often has a greater problem t 
solve than in actual organic disease. The many details 
environment and economics must be taken into consideratio: 
These are the children that later fill the asylum, homes f 
and reformatories, and their treatment should 
regarded as an important and serious problem 

Dr. B. W. Wuitseck, New York: The records of the New 
York that about 60 per cent. of the childre: 
present a condition of weak foot or flatfoot. I have inquired 
at Washington as to the disabling effects of flatfoot in th 
United States Army and Navy, and find’ that they are throw 
ing out many candidates on account of this defect. Childre: 
with this defect are often backward in school, are tired, and 
or eat. I a boy, who had been treated 
with tonics, sent to an oculist who prescribed glasses { 
the relief of headache, but all without avail. The boy finall 
the family physician who found that he had a ho! 
low back and flat feet. This boy was treated with proper 
orthopedic appliances, and in a short time his general con 
dition improved and he took off his glasses. It is not merel 
a question of whether the foot is flat but whether it is func 
It is not so much a question as to whether the f 
Many persons have fi 
It all depend 


prescribe br 


epileptics bh 


schools show 


: 
will not play saw 


went to 


tionating 
are flat as whether they are weak. 
feet and yet go through life without symptoms. 
on whether or not the foot functions 

Dr. FRANK Overton, Patchogue: I have been interested in 
the reference to cases in which private physicians failed 
detect the defects of schoolchildren. In my own town the: 
is efficient cooperation between the private physicians a1 
the school imspectors. I understand that there are plac 
where there is not this cooperation. It is one of the functions 
of this society to bring about such cooperation. 

Dr. Epwarp B, ANGELL, We should call tl 
attention of the general practitioner to these cases. The 
are many conditions that I did not refer to in my paper; | 
did not refer to dementia praecox. It is sometimes vei 
dificult to tell whether one is dealing with neurasthenia 
praecox. I have had a case of dyspituitarism 
who presented feminine characteristics and an utter 
sense of responsibility. In this case treatment 
has brought about great improvement 
Such cases show that 
n be done by a careful study of these cases in youth 
rought out as to the relation between flatf 
and their effect on the general health 
important. Dr. Warner, of London, to whom referet 
in my paper, states that he has found many cas 
back and has observed that it bears some relati 
to flatfoot, but he has not attempted to explain it. 

Dr. Jutrus ScHILLER, Amsterdam: Physicians know what 
should be done for these children, but they are unable to 
I The medical inspec 


Rochester: 


cementia 
a boy 
lack of any 
extract 
both physically and mentally. 


with pituitary 
som 
ing ca 
Uhe points | 

and hollow back 
very 
was made 
of hollow 


vecause they do not have the means 
knows the children in his schools who need glasses or mn 
to have other defects corrected, but the parents do not ha 
the means to have the work done. They cannot do much un!!! 
basic economic conditions in the home are improved. 

Dr. A. P. Sourre, Rotterdam: Has any one tested for t 
Wassermann reaction in children having Hutchinson’s teet 
What does this sign signify in schoolchildren? 

Dr. Jonn L. Herrron, Syracuse: I feel that the sign 
Hutchinson’s teeth is sometimes due to a delay 
1 the eruption of the teeth. L have not been able to discov: 
iat any one has made observations on this point. 

Dr. WittrAM A. Howe, Albany: The state department 
ilth stands ready to make the Wassermann The; 


known as 
tl 


he 


tests 
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found a reasonable number of children with syphilis Syphilis in Relation to Some Social Problems 
have treated them in a successful manner Dr. SicmuNp Potiirzer. New York The fact that 
Dre. B. W. WHrIrTBEcK, New York: The examination of the can be transmitted from the syphilitic mother to het 
th is very important. In orthopedic work all patients with | child was recognized 400 years ago, but the fact that syy 
ritis are examined by the Roentgen ray in order to _litic children are born of apparently healthy mothers k 
rtain the condition of the teeth. When a focus of infec- to the conclusion that syphilis may be transmitted 1 
is found, the patient is put under treatment until this’ offspring by way of the semen of the father without infect 
ision clears up the mother. In fact, paternal syphilis is regarded as the m 
kr. L. Duncan Butkiey, New York: Nothing has been frequent form in syphilitic heredity More extended 
1s to the importance of thorough mastication. Mothers linical observation, the discovery of the spirochets 
uld be instructed to teach children to chew their food maternal aspect of the placenta, and the results of the W 
nerly. Some device, such as aluminum or celluloid balls sermann test have completely changed ir views in t 
cardboard cuff around the upper arm, would prevent the respect. The transmission of spirochetes to the ovum may 
from thumb sucking. regarded as a physical impossibility; a spirochete is tl 
(To be continued) times as long as the diameter of a spermato 1 head, a 
furthermore, an infected ovum will not develop into a fet 
” - — Colles’ and Profeta’s laws are true only in the sen that 
mother of a syphilitic child and the child of-a syphil 
AMERICAN GYNECOLOGICAL SOCIETY mother already have syphilis, and therefore apparently « 
First Annual Meeting, held at Washington, D. C., May 9-11 § not acquire it. The apparently healthy mothers of syphil 
[he President, Dr. J. Westey Bovée, Washington, D. C., ran greeny es wicker. “es bem Hp a f. “ ee ‘ee 
in the Chair ‘ : : 
long enough. A Wassermann test should be made in « 
SYMPOSIUM ON SYPHILIS IN ITS RELATION case of unexplained abortion 
TO OBSTETRIC AND GYNECOLOGIC \ syphilitic man may marry if he has received three y« 
PR ACTIK E treatment and has ret ned tree trom symptom ! 
inother vear two. Millions of happy marriages prove 
Syphilis in Its Relation to Obstetrics wisdom of the rule, but the thousands that result in infe« 
Epwarp P. Davis, Philadelphia Modern knowled f the wives and birth of syphilitic children prove 
subject dates from the discovery of the Spirochacta imadequacy. The attempt to control the incidence of syphi 
la in 1905-1906 as the cause of syphilis. The discovery by segregation has proved of slight value, and, moreover 
e Wassermann reaction as a means of diagnosis, and Anglo-Saxon countries has encountered too much prejudi 
irsan in treatment are also important factors. Syphilis [to permit of its entorcement The control of syphilis must 
e diagnosticated positively in a new-born infant by come through education of the public in the risks and danger 
ng the spirochetes in the blood taken from the umbilical ©! illicit intercourse, and education of the physician in tl 
and from the tissues about the umbilicus and umbilical ‘portance of early diagnos ind proper treatment. I[ car 
Examination of the bodies of infants dying from ™°t refrain trom contrasting the genet Dp . mad 
ilis soon after birth show the spirochetes abundantly the care of the syphilitic in the hospital f European citi 
sent in the important viscera. A woman, apparently with the att tud ur’ \merican hos} ils, most of wl 
Ithy, giving birth to a syphilitic infant is herself syphilitic, the patient with an active syphilis erused at n 
ugh she may show no clinical signs or symptoms for Syphilis of the Internal Genital Organs in the Female 
In these cases syphilis is conveyed from the ovum Dr. GeorGe GELLHORN and Dr. Huco Enrenrest, St. Lou 
the mother through the medium of the placenta he Syphilis is common enough in women to constitute a gyn 
ther is said to have latent syphilis and can nurse her logic problem in the widest sens Not everv disease it 
ld without disturbance in her own health, and with posi syphilitic woman syphilitic ) nature, but phili 
benefit to the child. She may, however, at any time present, will exert an influence f its wn on coexistin 
velop symptoms of secondary or tertiary syphilis [The diseases. Latent syphilis prevails more in women thar 
ssermann reaction is unreliable as a positive test for men The cours f syphilis in m flers in many }{ 
lis in parturient women. It may give a positive reaction from that in women. To instar ut one of the differ 
cases of severe toxemia and eclampsia when syphilis is the relative frequency of tal nd pares the tv . 
sent, and in some other conditions in which the mother’s 1s well known. Primary chancr« f the 1 are 
Ith is seriously disturbed. In the lack of a more reliabl probably because of certain histologic and b ic char 
f diagnosis, the Wassermann test should invariably teristics of the vagina. Tertiary n festat the + 
le in selecting wetnurses and in all suspicious cases are also extremely rare They represent, as a ! 
hilis in the acute stage attacking pregnant woman tinuation of se les the vulva, ut 
ften be checked promptly by the us salvarsan. Whilk ing organ The ated submuc gut | 
germs destroying syphilis may be destroyed, the toxins early and appears the form of t r less « 
h they produce will usually cause death of the fet: ulcer. The n destri proc wl 
syphilis occurs early in pregnancy, the best results f to the formation of f las 1 stricture 
mother and child are procured by mercurial treatment riginate ) struc es t] 
potassium iodid. While skin lesions are present, hypo lesions of tl ido 1 é harac { 
lic Or intravenous injections of mercurial solutions are such as pa r dischargs 
etul. In treating active syphilis in the new-born, salvarsan rhe primary chancre cervix 1 est 
been given in the cubital vein with good results. When known and 1 t common type of the s 
rsan is used with the mother and child, the urine should the female internal a | tre ! 
examined repeatedly to determine the presence or absence been overes t Sta sed 
irsenic, and the presence or absence of signs of irritation bservations | never shown a frequen | 
he kidneys. Should traces of arsenic disappear from th« cent. of all p haner n the genital S 
ne, arsenic poisoning may be feared. Syphilis in par manites e « é rm of 
ent women greatly increases the mortality and morbidity and ulcet tl f ' | 
the mother on account of mixed infection and lesions of cessive stag evel { le 
genital organs. Unless promptly detected and treated, it uttered acc t s of ( 
ne of the most important causes of fetal death. No syph mucosa of the cervix he | can re ly ber 
¢ man or woman should be allowed to marry unless he or from the secre fa f thre: , 
has been under observation for six years after the last explains the great inf , , 
earance of symptoms of syphilis ' Wassermann reactior I 





| 


( 
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Syphilis of the pelvic cellular tissue appears in the form 
of a diffuse gummatous infiltration which secondarily 
involves the pelvic peritoneum. In almost all instances a 
diagnosis of malignancy has been made. In our case the 
positive outcome of the Wassermann reaction, together with 
other unmistakable signs of tertiary syphilis about the outer 
genitals, aided in arriving at a correct diagnosis. Specific 
treatment produced amazingly quick improvement of an 
apparently hopeless condition. 


Occurrence of Syphilis in the University of Michigan 
Obstetric and Gynecologic Clinic 

Peterson, Ann Arbor, Mich.; Out of 2,000 

University Hospital, the proportion of 

The percentage of syphilis in 381 

In eighteen cases 


Dr. REUBEN 
inpatients in the 
syphilitics is 6 per cent. 
cases in the university maternity was 4.7. 
of syphilis among the number examined, only eight, or less 
than half, gave a history of syphilis. In only the same num- 
ber (eight) were there positive physical signs of syphilis. 
\s shown by the histories of the eighteen cases, there was a 
greater chance for the syphilitic mother treated by salvarsan 
to give birth to a living full term child than 
The new- 


and mercury 
when no treatment was given during pregnancy. 
born infants of the mothers so treated did not give positive 
Wassermann reactions, although undoubtedly they were 
syphilitic and later would probably show signs of the disease. 
\ certain proportion of the new-born children of untreated 
syphilitic mothers will give positive Wassermanns. Out of 
390 gynecologic patients subjected to the Wassermann test, 
In only five 
history 


twenty, or 5.6 per cent., gave positive reactions. 
of the twenty-two syphilitic patients there a 
of syphilis 
Relationship of Syphilis to Miscarriage and Fetal 
Abnormalities 


was 


Dr. F. L. Apatr, Minneapolis: Among 1,095 obstetric 
cases there ewere 2,422 full term pregnancies, 197 abortions, 
62 miscarriages, 84 premature births, and 8 unclassified 
There were 76 still-births and 16 fetal malforma- 
These cases were studied for evidences of syphilis 
Wassermann reaction, and clinical and necropsy 
In those cases giving a history of abortion there 
pregnancies in 109 There were 197 abor- 
cases, or approximately one to every three 
There were 13 syphilitic cases in which there 
with 23 abortions, or approximately 


cases 
trons 
by the 
evidence 
were 621 


tions in 


cases. 
these 
pregnancies. 
were 74 pregnancies 
1:3. In 83 cases without evidence of syphilis there were 
464 pregnancies, and 142 abertions, or about 1 to 3. Appar- 
does not end much more frequently dur- 
months in those affected with 
an in free from. the disease. 
patients had 62 miscarriages in 202 pregnancies, or approxi- 
mately 1:3 with syphilis had 10 mis- 
carriagés in 27 pregnancies, or about 1:3. Thirty patients 
without had 49 miscarriages in 161 pregnancies, 
or approximately 1:3. There were 68 with 84 
births in 241 pregnancies, or 1:3. There was 
vidence of syphilis in about third of these mothers. 
Congenital syphilis appeared in 5 of 50 born in the 
hospital. Of the 50 who were stillborn, syphilis was demon- 
strated in 4. This means that 9 of 50 premature infants 
were proved syphilitic. There were 64 mothers who had 76 
stillbirths. The Wassermann reaction was positive in about 
one tenth of these Four of 34 infants born in the 
hospital were proved to be syphilitic, or about 1:8. Two of 
15 deformed infants were born to syphilitic mothers. There 
hydramnios. 
were 


ently pregnancy 
the first 


those 


syphilis 


Forty 


three 

who are 
Seven patients 
syphilis 
cases 
premature 
one 
infants 


cases. 


cases of 
new-born 


syphilis in 2 of 11 
hemorrhage of the 


was evidence of 
Two of 5 
apparently due to syphilis. 


cases of 


How Closely do the Wassermann Reaction and the Placental 
Histology Agree in the Diagnosis of Syphilis? 

The Wasser- 

microscopic 


Dr. J. Morris Stemons, New Haven, Conn.: 
mann reaction in the mother’s blood and the 
examination of the placenta were carried out in 360 con- 

There was absolute agreement 
test result of study of the 


secutive confinements 


between the serologic and the 
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chorionic villi in 345 cases, or 95 per cent. Occasionally the 
placental findings are more reliable than the Wasserman 
Then, again, the Wassermann may be more accurate than 
the placenta, and this is most likely to be true in postcon- 
ceptional syphilis. Accurate diagnosis of syphilis in obstet- 
ric patients requires both the Wassermann reaction and the 
study of the placenta. The freshly teased chorionic villi 
should be examined as a routine. If their appearance raises 
suspicion of syphilis, hardened and stained sections of the 
placenta must be studied and the Wassermann reaction in 
the mother’s blood must be determined. Irrespective of tl 

teased villi, both these observations should be made whenever 
the fetus is premature, macerated or stillborn. 


Experimental Syphilis 

Dr. F. W. Baestack, Detroit: Attempts at immunization 
by means of Spirochaeta pallida vaccines were made and th 
occurrence of agglutinins in the serum of animals treated 
with suspensions of dead spirochetes was noted. The absenc 
was demonstrated by the ability to reinoculate 
animals which had recovered spontaneously or subsequent 
to treatment. An altered reactivity of the body is the pos 
sible explanation for the occurrence of the lesions peculiar to 


of immunity 


the various stages of syphilis. 


Syphilitic Fever 

Dr. Freperick J. Taussic, St. Louis: The rare mention of 
this symptom in gynecologic literature is out of proportion 
to the comparative frequency of its appearance. A positive 
diagnosis of syphilitic fever can be made only rarely, but the 
made with great probability in certain 
groups of Syphilitic fever may be divided int 
1. Secondary syphilitic fever occurring at the outbreak of the 
eruption, lasting usually only three to four days with a rise 
of temperature of 99.3 or 100 F. Fournier estimates that the 
symptom occurs in 20 per cent. of all syphilitics. 2. Late 
secondary syphilitic fever may complicate pregnancy ot 
gynecologic conditions; it is usually prolonged with a higher 
degree of temperature. In these cases the diagnosis is based 
on the positive history and evidence of a syphilitic infection, 
the exclusion of other febrile diseases, and the immediate and 
permanent result of antisyphilitic treatment. 3. Tertiary 
syphilitic fever is of greater diagnostic importance than the 
two previous groups because the symptoms and history of 
syphilis are often absent and only the four plus Wasserman: 
points the way to an interpretation of the continuous fever 
The cause of syphilitic fever is, in all likelihood, to be found 
in the entrance of spirochete toxins, in addition to the organ 
themselves, into the circulation. Probably individual 
predisposition is also an important factor in the rise of tem- 


can be 


1 
qiagnosis 


cases. 


isms 


perature. That fever occurs occasionally after injections of 
mercury or salvarsan, when it may be fairly assumed that 
quantities of endotoxins are liberated from the dead 
spirochete, is additional confirmation of the toxic interpre- 
tation of syphilitic fever. 

(To be continued) 


large 


Campaign Against Degenerative Diseases of Adult Life. 
The April number of the Monthly Bulletin of the department 
of health of New York City contains interesting statistics 
with reference to the mortality from chronic disease of the 
heart, kidneys and arteries and a careful analysis of their sig- 
nificance by Dr. Charles F. Bolduan, director of the Bureau 
of Public Health Education. These form the basis for a plan 
of education for the control of this class of diseases. This 
plan includes the devices that have been employed in cam- 
paigns directed against tuberculosis and infant mortality. 
It would also include a large exhibition of adult hygiene on 
the lines of the exhibition held in Dresden three years ago, 
the key of the exhibition being prevention, early recognition 
and competent medical care. In connection with this plan 
the department of health announces that it is prepared to 
undertake a sanitary survey of any industry, trade or group 
of manufacturing or mercantile establishments with a view 
of appraising existing conditions and in order to show 
employers and workers alike what can be accomplished 
through a system of voluntary hygienic and sanitary control 
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15. Nitrogen Metabolism During Pregnancy.—Observations 
Wilson on the nitrogen metabolism in three 
pregnancies; in patient for a period of four 
weeks, from the tenth to the fourteenth weeks of the preg- 
nancy. The other two patients were studied for the last 133 
and 101 days of their respective pregnancies and also for a 
short in the puerperal period. A fairly liberal diet 
allowed, both in quantity and character of foodstuffs 

The urine was collected for twenty-four hour periods, 
and carefully preserved; of these specimens daily analyses 
were made. The feces were preserved and analyzed weekly 
Wilson found that in the perfectly normal pregnant woman, 
storage of nitrogen begins at a much earlier period than has 
hitherto been supposed; possibly the organism may acquire 
the capacity for storing nitrogen from the very beginning 
of the pregnancy. In the early months this storage is far 
in excess of the actual needs of the developing ovum, and 
the excess must be added to the general maternal organism. 
Storage of nitrogen continues throughout the entire duration 
of pregnancy, being most marked during the last few weeks, 
when the fetal needs are at a maximum. The nitrogen stored 
is greatly in actual needs of the developing 
ovum, so that, apart from the amount needed for the hyper- 
trophy and development of the genitalia and breasts, a large 
proportion of the nitrogen stored is added to the general 
maternal organism as “rest material,” though, concerning the 
form in which the reserve is stored, the author is unable to 
make positive statement. The nitrogen capital of the 
maternal organism is thus though the reserve 
supply may possibly be entirely exhausted during the puer- 
perium and period of lactation. 

In the healthy woman, who goes through a normal preg- 
nancy, the period of gestation does not necessarily represent 
a “sacrifice of the individual for the sake of the species,” but 
may actually be a gain. There is a relative 
increase in the percentage of urinary nitrogen excreted in 
the form of free though not 
absolute increase in this form of nitrogen. 
tendency for the precentage of ammonia nitrogen to become 
last weeks of pregnancy, although at 
during the pregnancy there is practically no 
noted in 


were made by 


normal one 


time 
was 


used. 


excess of the 


any 
increased, 


period of 


[ amino-acids, necessarily an 


There is also a 


increased during the 


other times 


variation from the percentages nonpregnant indi- 


viduals on a similar diet. 
16. Significance of Mitochondria in Toxic Thyroid Adeno- 
Attention Goetsch to the determination 


function, especially 


mas. is directed by 
ot glandular in a gland presenting so 
variations in its pathologic anatomy as the thyroid 
gland. He feels that in the study of the pathologic anatomy 
of the thyroid gland, the mitochondria will prove to be a 
index of the thyroid activity than the histologic 
criteria heretofore applied. Since the mitochondria occur 
normally in the thyroid cell, and since they are present in 


many 


better 


greatly increased numbers in the adenomas associated with 
symptoms of hyperthyroidism, it would seem probable that 
thev are correlated with an overproduction of an otherwise 


normal secretion produced by the thyroid cell. It is inter- 
esting that exophthalmos is so rarely, if ever, associated with 
thyroid adenomas. Goetsch suggests that perhaps there is a 
ry different form of true Basedow’s 
In the latter the thyroid gland, just as in the case 
shows a marked mito- 
There are, however, several dif- 


very intoxication in the 
disease 
of the 
chondria over the 


toxic adenomas, increase in 
normal. 


ferences in these two conditions in the number, morphology, 


and distribution of the mitochondria, a description of 


si7¢ 


which is promised in a later report. 
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17. Renal Diabetes.——The patient whose case is cited by 
Lewis and Mosenthal showed glycosuria, but none of the 
other abnormalities characteristic of an impaired carly 
hydrate metabolism. A slightly diminished phenolsulphone 
phthalein excretion, the slight elevation of Ambard’s con 
stant above the normal, as well as the glycosuria, point to a 
depressed kidney function. The absence of any further sul 
jective or objective signs, past or present, leads the authors 
to the conclusion that a renal glycosuria is an interesting 
anomaly, but of no importance to the organism as a whole. 
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23. Rest of Lung by Posture—Thé authors suggest to 
attempt to train tuberculosis patients to rest at night and 
during day time on the more afflicted side, and in addition 
to place a small firm pillow under this side to restrain to a 
greater degree its motion. The application of the principle 
suggested would seem to have 
patients for a year past in reducing the amount of sputum, 
promoting healing, hindering relapses and diminishing fever. 


been efficacious in mat 
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46. Stock Cultures of Meningococcus.—The culture medium 
devised by Roos is a modification of the potato blood agar 
used by Bordet and Gengou for the isolation of B. pertussis. 
It permits of relatively slow growth of the meningococcus 
with apparent suppression of ferment formation, thus result 
ing in greater viability. Preparation of medium: 1. Prepare 
potato extract as follows: (a) Potato peeled, cut in small 
pieces and washed in running water for about two hours, 
100 gm. (b) Water containing 4 per cent. double distilled 
glycerin free from acid, 200 c.c. (c) Mix and autoclave for 
forty minutes. (d) Allow to stand over night and strain 
through cheese cloth. 2. Make potato extract agar as follows: 


(a) Mix in an Erlenmeyer flask, potato extract, 50 c.c.; 
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chlorid solution 0.65 per cent., 150 c.c.; agar 5 gm 
feat in Arnold sterilizer until agar is melted, requ 

m thirty minutes to one hour. 3. Tube without fil 

and sterilize, in autoclave for about forty minut 
hen wanted for use, melt the agar, cool to about 45 ¢ 
id the desired amount of steril lefibrinated | 

The amount of blood to be added depet ls on whethe 
t the meningococcus has become accustomed to th 
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Bile Compared with Lactose Bouillon. 


by Obst as a substitute for lactose peptone ox-bil 
1 the development of about twice as many B. colt 
vater as the bile medium. Lactose bouillon costs less in 
ind labor. The difficulty of obtaining pure, fresh bi 
lImost out of the reach of many workers. The stor 
s; proved to show progressive dete ration Lac 
can be prepared when desired and ca e made more 
It need contain no precipitate to clog the inner tub 
ffect the activity of the ganism 
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Amino-Acid Minimum for Growth.—Additional expe 
re reported by Osborne and Mendel to show the 
tryptophan and lysin in the metabolism of 1 
e and growth. The quantity {f these ami 
le in the diet can be made the limiting factors w ’ 
ne the nutritive equilibrium and possibilities for 
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hyperglycemia, over and above the effect of the prolonged 
anesthesia. Postoperative glycosuria was found in only one 
of fifty cases in which the postoperative urine was examined 
for sugar with Fehling’s reagent. This was a plastic opera- 
tion lasting fifty-five minutes. 
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82. Golfer’s Foot.—Golfer’s foot is a term applied by Cross 
o an acute condition of the foot due to distortion as a result 
1f broken arch in the anterior metatarsal curved area 
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105. Auricular Flutter—A classification by Tallman of 
fifty-eight cases demonstrates three different types: (1) flu 
ter in an apparently normal heart; (2) auricular flutter 
supervening during the course of chronic heart disease: 
(3) auricular flutter with partial and complete heart block 
The study of the radial pulse demonstrated that the rat 
and rhythm varies greatly in the different cases and at dif 
ferent times in the same case. When the pulse is responding 
at from 130 to 160 beats per minute, a 2:1 rhythm is present 
which is usually regular and presents many alternations. In 
only five cases were the polygraphic characteristics of aurix 
ular flutter definite and in accord with the clinical findings. 
The duration of flutter, Tallman says, has apparently but 
little effect on the results of medication. With the slowing of 
the ventricular rate the objective and subjective symptoms 
of flutter rapidly disappear. In his experience digitalis must 
be given in large doses, frequently increasing the dose to th: 
point of physiologic tolerance. In cases of partial block, | 
says, it is well to proceed carefully and slowly, as in th 
cases life and comfort depend on the long continued use of 
this remedy. In many cases of auricular flutter there is a 
tendency to recurrence which responds to treatment equall 
as well as the first attack. When normal rhythm cannot be 
secured, sufficient should be taken to reduce the 
pulse rate to from 60 to 70 beats per minute. In cases of 
extreme urgency strophanthin intravenously has given mat 
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1824 CURRENT 
and forming a complete mold of the eyeball and orbital 
opening. This wet molding method is very comfortable and 
produces no feeling of uneven pressure while it allows. the 
eye to move easily. It is almost impossible to open the 
eyelids. 


Journal of Laryngology, Rhinology and Otology, London 
April, XXXI, No. 4, pp. 121-176 
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May, No. 5, pp. 177-224 
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17 *Atrophi« 
18 Operative 


17. Atrophic Rhinitis (Ozena) and Tuberculosis.—Post- 
mortem evidence of the frequent association of tuberculosis 
and atrophic rhinitis (ozena) has been found by McKenzie 
as well as clinical evidence of the same (a) in the personal 
history and status of the ozenatous patient; (b) in the 
family history. Tuberculin tests showed active tuberculosis 
in the majority of cases of ozena. This was supported by the 
phenomena and results of the tuberculin treatment. There 
is some evidence tending to show that ozena is commoner in 
patients with phthisis pulmonalis than in the general com- 
munity. There is also evidence tending to show that the 
acid-fast bacillus of the ozenatous crusts is an attenuated 
variety of the tubercle bacillus. Ozena resembles in many of 
its details other “paratuberculous” diseases. McKenzie’s 
final conclusion is that ozena, as we see it in England, is a 
manifestation of tuberculosis. 


Lancet, London 


April 29, I, No. 4835, pp. 895-942 
19 Infantile Mortality and Relative Practical Value of Measures 
Directed to Its Prevention. S. G. Moore. 


20 Treatment of Gunshot Fractures. E. W. H. Groves and T. H. 
Brown 
21 Cases of Intestinal Ulcer Perforations at or Near Pylorus. W. H. 


Battle 
Pneumococcal Bronchitis. J. Goodhart. 
Epilepsy. R. H. Spangler. 


Cases of 


23 Blood Findings in 


+ *Significance of Presystolic Heart Murmurs. T. Lumsden, 
25 *Typhoid Carrier. S. F. Dudley. 
26 Case of Marked Postdiphtheritic Paralysis. W. A. Daley and 
C. V. McCormack. 


Externum Simulating Fracture of Navicular 


Wakeley. 


27 Case of Os Tibiale 
Bone. C. P. G. 


24. Significance of Presystolic Heart Murmurs.—It is most 
important from an insurance company’s point of view, says 
Lumsden, that these cases should be carefully differentiated, 
but when the examiner is in any doubt it is wiser to treat 
all presystolic murmurs as serious than to risk accepting 
even at an increased premium patients suffering from so 
condition as either mitral aortic 
regurgitation. Even when after most careful examination it 
is ascertained that it is a case of “astenotic” presystolic 
murmur Lumsden recommends that several years should be 
added to the age of the patient when calculating the premium 
he ought to pay, since many of these cases have slightly 
abnormal mitral valves which are more apt to become incom- 
petent than a normal valve. The number of years to be added 
must depend on the particular case, but should never be less 
than five. ““‘Astenotic” cases can, however, be accepted for 
any ordinary occupations and even for posts of such impor- 
tance as tramdrivers, chauffeurs, etc., since fainting is never 
a symptom of this condition per se. The existence of this 
murmur is not a bar to military service, nor to any form of 
sport or exercise. The murmurs discussed by Lumsden are: 
(a) Flint’s murmur; (b) stenotic presystolic murmur; (c) 
astenotic presystolic murmur; (d) normal heart; (e¢) stenotic 
presystolic and systolic murmurs. The sound, he says, may 
be imitated by pronouncing; (a) Flint’s: frrip, dupfrrrip, 
dupfrrrip; (b) stenotic: frrrip, dupup; frrrip, dupup; (c) 
astenotic: frrip, dup; frrrip, dup; (d) normal: lub dup; lub 
dup; (e) stenotic and systolic: frrripwhist dup; frrripwhist 
dup. 


serious a stenosis or 
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25. Typhoid Carrier—The carrier whose case is discussed 
by Dudley was a sailor. His service on various ships was 
marked by the appearance of typhoid. He served on twelve 
ships on which fifty-three cases occurred subsequent to his 
enlistment. The following observations were made on this 
carrier while in the hospital: The urine was always steril: 
Blood cultures were negative. The Widal reaction was posi 
tive up to a 1:150 dilution; it varied very slightly in 
strength. The appearance of typhoid bacilli in the stools was 
intermittent; three or four examinations being negative, fo! 
lowed by two or three positive results. In seventeen exami 
nations of the feces at intervals of about three da 
B. typhosus was isolated seven times. 


Medical Journal of Australia, Sydney 
April 1, I, No. 14, pp. 277-296 
28 Surgical Experiences at War. G. A. Syme. 
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36 Bacteriologic Examination of Urines. L. B. 


16, pp. 319-336 
A. W. Campbell. 
Bull. 


29. Meningococcal Carriers—Forty-three civilian cases 
were fully investigated by Champtaloup and Bowie of which 
five (or 11.6 per cent.) were found to harbor the meningo- 
coccus in the nasopharynx. One individual developed men- 
ingococcal meningitis and died. Thirteen persons of the 
forty-three investigated had been in recent close contact with 
troopers on leave, and the bacteriologic finding was positive 
in three cases. Several of these contacts had been 
antiseptic gargles and douches, however, before being exam 
ined. The remaining thirty had not to their knowledge been 
in contact with soldiers, and of these only two yielded posi 
tive results. Four of the civilian patients subsequently died 
One developed meningococcal meningitis; a second, from 
whose nasopharynx a profuse growth of meningococci was 
obtained, developed a fatal streptococcal septicemia; a third, 
in whose nasopharynx no meningococci were found, developed 
acute hydrocephalus with no postmortem evidence of bacterial 
infection; and a fourth, also negative, developed tubercula 
meningitis. These fatal cases bear out the importance of a 
bacteriologic examination of all suspicious cases during an 
epidemic; otherwise they might have been returned as fatal 
cases of meningococcal infection, 
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44 Treatment of Tetanus. K. Goadby. 
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46 Typhus Work in Serbia. L. M. Chesney. 

47 Soldier’s Heart. W. B. Thorne. 

48 Case of Pneumothorax Secondary to Fracture of Ribs. A 


Graham-Stewart. 


49 Surgical Disabilities of Troops in Training. F. J. Cutler. 


37. Surgical Treatment in Gunshot Fractures of Mandible. 
Although he has used wire successfully in a number of cases, 
Eve considers transplantation of bone the ideal method for 
bridging over gaps in the mandible. He has not yet seen a 
case in which plating of a gunshot fracture of the mandible 
seemed advisable. He points out that in the earlier stage of 
the treatment of severe comminuted fractures of the mandible, 
special care should be taken to preserve fragments of bone 
which may be viable. If they necrose, removal may be 
effected later, and, meanwhile, they may prevent displacement 
while new bone is being thrown out. 
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ed *Modifications of Pulse and Blood Pressure During Menstru 
al Period. (Des modifications du pouls et de la tension artériell 68. Healing of Abscesses in the Neck Without Scars 
pendant la période menstruelle.) P. Balard and J. Sidaine ' , , , 
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’ : ia : : ; ' tip, and through this minute in n he prob { de 
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’ . and t sses; then with a Keverdi ieedle inti ced t 
had a hydatidiform mole removed three months before , saree kewes 5 eee a ne — 
, , the incision he pierces the skin from withit t pole 
e adnexa seemed to be normal at that time but three : é' 
- : the abscess and the diverticula. Silkworm eut raw! ick 
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t cysts with hyperplasia of the corpus luteum tissu \ rl ' . : 
; hel incision his provides radiating drainag \ sing cdi 
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Also that after removal of a mole from the uterus, spout Hence it is better to leave the di a allie 
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assume that elements of the mole are still proliferating jeast confined to the room. Chaput i! rt 
\ the interior of the uterus. The significance of ovarian age js nothing new. but it has never beet nlic 
in these circumstances is still more pressing when there as he advocates. and its advantages have 1 , 
a tendency to persisting uterine hemorrhage. Prompt 
rative measures are required, including the removal of Presse Médicale, Paris 
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and has confirmed the assumption that it is a neuritis of 
some part of the sympathetic system. The most convincing 
argument in favor of this assumption is the success of thera- 
peutic measures based thereon, aiming to modify the peripheral 
sympathetic. Leriche acted on the sympathetic by stripping 
the peripheral arteries, this denudation by 
severing the perivascular nerves and, when possible, removing 
the entire sheath of the vessel over a certain extent. In one 
from a gunshot wound, he 
denuded the humeral artery and excised its sheath for a 
stretch of 12 cm. Improvement followed at once. The pains 
were materially reduced, the vasomotor phenomena subsided 


supplementing 


case of agonizing causalgia 


and the relief has been permanent during the six months to 


date. In a second case there was complete lax paralysis of 
the left arm after a gunshot wound with fracture of the 
clavicle. The arm was constantly cold and various trophic 


disturbances developed, with paroxysms of burning pain in 
the hand. The causalgia by the sixth month was most dis- 
tressing, and Leriche then exposed the humeral artery. There 
was no pulse or blood in it, and it was reduced to a cord 
scarcely 2 or 3 mm. in diameter. The neighboring nerves 
soft. He removed the arterial sheath for quite a dis- 
tance; there was no hemorrhage. The next day there was 
formication in the hand and it felt warmer. The trophic 
blisters and other disturbances retrogressed, and in a fort- 
night the man could move his arm a little. The pains had 
been materially mitigated from the first. The 
the arterial sheath modifies the perverted sympathetic inner- 
vation by acting on the peri-arterial nerve plexuses involved. 
The mechanism and effect are similar to those of section of 
the cervical sympathetic in treatment of trigeminal neuralgia: 
suppression of certain diseased elements of the sympathetic 


were 


resection of 


innervation restores freedom of action to the other vasomotor 
ramifications. In both his cases the clammy, livid hand grew 
warm and normally pink, showing that the upset vasomotor 
balance had been restored. 

For the leg, he would attack the sciatic or femoral artery, 
as these nourish the sciatic nerve from the rear and front. 
He has had no occasion to operate on the legs, but is con- 
vinced that this simple method of acting on the peri-arterial 
sympathetic innervation will relieve in many cases of sympa- 
thetic neuritis causing painful vasomotor troubles, especially 


after wounds of the hand and forearm in which the trunk 
nerves themselves are free from all injury. Possibly the 
procedure may benefit also in certain cases of reflex con- 


tracture and paralysis suggesting a vasomotor element. In 


short, he concludes, it is a new field to explore, and a promis- 
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Diagnosis and Treatment of Gas Gangrene, A. Chalier. 
of the Rectum. (Rétrécissement du rectum.) Potherat. 
74 *Pathogenesis of Tuberc (Pathogénie du _ rheu- 


73 *Stricture 
Rheumatism. 


Rathery. 


ulous 
matisme tuberculeux.) 
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April 5, No. 7, pp. 49-56 


The Sputum With Old Wounds of the Chest. (L’examen histo 
chimique des crachats dans les vieilles blessures du _ thorax.) 

M. Loeper, G. Verpy and L. Cosnier 
76 *Typhoid Orchitis and Epididymitis (Orchi-épididymite typhoi 


dique.) D. Olmer and R. Voisin 


7 Simple Calculation to Locate Projectile in Tissues. (Radiologie 


sur une méthode de zéro fournissant immédiatement en vrais 


grandeur la profondeur du projectile a localiser.) G. Andrault 
In a typical case described the 
“inter- 


73. Cancer of the Rectum. 
robust and vigorous man of 51 complained merely of 
nal hemorrhoids,” had been troubling him for 
His former physicians had treated him for con- 


saying they 
two years. 
stipation and congestion, but none had palpated the interior 
of the rectum. Potherat placed the man on his side, the 
thigh and leg completely extended while the upper thigh and 
leg were flexed. He then anointed the region and his rubber 
and his finger found at once a large ulceration in the 
discusses the 


glove, 
rectal mucosa, adherent to the prostate. He 
advisable technic in such cases and says that with a palliative 
artificial anus at the sigmoid flexure or descending colon one 
such patient survived in condition for four years, 


another for thirteen months, taking walks of 16 kilometers 


go vd 
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a day. Potherat deplores that so few physicians make a 
routine practice of digital examination of the rectum. and 
thus cancerous growths reach an inoperable stage befor 


they are suspected. 

74. Tuberculous Rheumatism.—Rathery describes two cases 
of chronic rheumatism to illustrate one form and 
its explanation. One woman of 32 at 18 had rheumati 
trouble in the right hand for two months, and two years late: 
right knee, and no further disturbance for 
years. Then chronic bronchitis developed, with rheumati: 
pains in her fingers, and the joints swelled, with stiffness 
the wrist and, finally, right kne 
Radiography confirmed the deformity of the joints, but th 
process 1s not so extreme as with other forms of rheumatism 
There are also signs of an apical process. A case 
in a man of 38, is practically identical. Rathery’s explana 
tion of such cases is that the early rheumatic phenomena 
were due to an arthritic soil. With this, chronic rheumatism 
develops on the occasion of any ordinary or specific infection 
or intoxication. In these cases tuberculosis was responsible 

76. Typhoid Orchitis—The orchitis and _ epididymitis 
developed during convalescence from typhoid and left limited 
induration. Others have 
reported three cases in the recent epidemic of typhoid. The 
affection was unilateral in all; but the cord was involved 
in three of the cases and the vaginalis in two. There was 
suppuration in two and a relapse in another 
None of the patients had gonorrhea. Typhoid bacilli wer¢ 
cultivated from the process in two cases; the colon bacillus 
in one, and the paratyphoid B in one. This typhoid complica 
tion resembles the orchitis of mumps by its rapid course, and 
the orchitis of gonorrhea by the involvement of the cord and 
epididymis, while the tendency to suppuration is peculiar 
to it. 


Suwyer 


in the twel\ 


hydrarthrosis of the 


second 


The course was about six days. 


cases cas< 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
April 15, XLVI, No. 16, pp. 481-512 
78 *Miliary Tuberculosis With Chronic 
tuberkulose.) L. von Muralt. 
79 *Iodin in Treatment of Goiter. 
Grumme. 


Benign Course. (Ueber Miliar 


(Zur Joddarreichung bei Kropf.) 


78. Benign Miliary Tuberculosis.—Muralt describes a case 
which shows the possibility of miliary tuberculosis develop 
ing in a mild chronic form with ultimate recovery. Thi 
patient was a physician of 35 with an inherited neuropathic 
and tuberculous taint, but healthy, except for “children’s 
diseases” and pleurisy at 22, until the age of 31 when, after 
several months. of overwork as physician at a tuberculosis 
dispensary, with inadequate food, pleurisy with effusion 
developed insidiously and kept up for fifteen months without 
impairing the general health particularly. Then miliary 
tuberculosis developed with a stormy onset but soon sub- 
sided to such a mild that the contrast 
Roentgen findings and the good general health was striking 
The Roentgen picture was highly characteristic within three 
weeks of the first miliary onset. After two years of this, two 
tuberculous tumors in the scrotum required excision in turn 
and later tumors of the same kind developed in the spinal 
cord and medulla, one finally proving fatal after two had been 
removed. Miliary tuberculosis seems to be accompanied by 
tumors in the central nervous system comparatively often 
Muralt has encountered a second which demonstrates 
this anew. A young woman with acute miliary tuberculosis 
tumor in th 


course between the 


case 
symptoms of a 
brain. On condition no attempt at 
operation was ventured and death followed in than a 
vear from the first symptoms of the miliary tuberculosis. In 
the first case there were no night sweats at any time, and 
after the initial phenomena the subsided into an 
entirely latent course and death occurred eight months later, 
from the tumors, with no further signs from the miliary 


and night sweats presented 


account of the septic 


less 


disease 


disease. 

79. Iodin Treatment of Goiter—Grumme insists _ that 
endemic goiter is due to a lack of iodin in the food, and 
hence that administration of iodin benefits endemic goiter. 
He regards it as probable that if Switzerland would promote 
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thousand years ago the Greeks recommended sponge 


TY 


rT 


val (Schwammkohle) for goiter, which was an iodin 
1ent, and experience has confirmed the value of iodin 
vention and cure of endemic goiter Regions where 
is endemic are usually free from the exophthalmic 


Even the eating of sea fish 
confirmed 


in which iodin does harm. 


disease, as Grumme has 


vates Basedow’s 
wn practice. It is important, therefore, to exclude 
tendency to the Basedow type before permitting 1odin 
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phlegmatic disposition, usually 
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temperament, a 
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nclusion that the 
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may be a latent 
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isease which iodin may 


regards this serious that he 


danger as sé 


against iodin for any form of goiter 
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Encouraging Results With Sodium Citrate in Treatment of Pe 
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Funct ng f the Great Oment W S g ted Her 
La funzione del grande epiploon negli strozzamenti erniari 
lell’intestir Ricerche ¢ ynsiderazioni clinmiche e teray c 
pra 52 interventi per ernia strozzata.) I Scalone ( 
nenced in No. 3 

. parison f Various Technics for Autoplastic Operat ; 
Advantages f the Italian Method (Il metod italian li 

plastica nelle estese sportaz nuscolo-cutanee.) O 

( g 7Zz1 
Ligation of Coronary Arteries and Veins. L. Dominici, T t 
85. Extensive Pedunculated Flaps for Autoplastic Opera- 
tions.—Cignozzi extols the advantages of the Italian method 

.utoplastics, describing an illustrative case. In an indus- 

il accident the skin and muscle had been torn from the 

w and adjacent regions over an expanse 15 by 25 cm 
This was covered with a flap cut in the side of the chest 
domen, the upper end not cut across, the arm fastened 

vably to prevent any traction on the flap. In one week 

lap was cut partly across, and the twelfth day was com 
tel severed By the twenty fifth da the flap had grown 
rely in place and by the fiftieth day healing was complete, 
inctioning of the elbow normal. 
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nervous factors alone Silvestri’s four ther 
apparently confirm this be dq One | 
neurasthenic man with inherite psye athic 
urine was found to contain sugar atter a pet 
worry. The urine after a medical examination 
tained sugar In the course of a few vears the 
subsided, and the urine became normal \ ‘ 
no further trace of the neurogenous “diabet« 
before, although no attempt at dietetic treatme 
made. Another patient was a woman with a ta 
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102. Atrophy of the Hand Muscles from Compression of the 
Spinal Cord.—The compression was from an extramedullary 
tumor in the neck in both of the two cases described. One 
has already been listed in these columns as a successful 
operative case (1912, LIX, p. 1414). The other patient was 
a man of 59 and the necropsy findings are discussed. The 
atrophy was so pronounced in both that a casual coincidence 
seems to be out of the question. Atrophy of the small muscles 
of the hands, especially of the thenar eminence and of the 
first interossei muscle, may thus aid in the diagnosis of com- 
pression of the upper segments of the spinal cord on that side. 
The tumor extended from below the arch of the second ver- 
tebra to above the atlas in one case, and from the second to 
the fourth segment of the cervical spinal cord in the other. 


Ugeskrift for Leger, Copenhagen 

March 30, LXXVIII, No. 13, pp. 459-492 
103 Otogenous Subperiosteal Abscesses in Temporal Region; Thirty 
One Cases (Den otogene subperiostale Absces i Regio tem 


April 6, No. 14, pp. 493-540 


104 Technic for Gram Staining G. Jérgensen 
105 *Rapid Technic for Determination of Albumin in the Urine. (En 


hurtig Metode til kvantitativ Bestemmelse af Aeggehvide i 
Urin.) K. L. Gad-Andresen 
April 13, No. 15, pp. 541-584 
106 °7 he Residual Nitrogen in the Blood is Index of Kidney Efi 


ciency (Den kliniske Unders@gelse af Nvyrefunktionen serhg 
ved Bestemmelse af Rest-Kvelstoffet.) V. Scheel Commenced 
in No. 14 

10 Venereal Diseases at Copenhagen. (Kgnssygdommene i Kgben 


havn for og efter 1906.) S. Lomholt 


105. Simple Test for Albumin in the Urine.—Andresen has 
been giving E. Lenk’s method a thorough trial. (It was 
described in these columns Jan. 1, 1916, p. 66.) He found it 
even more dependable than other technics if temperature, 
interval, etc., are uniform 

106. Residual Nitrogen in the Blood as Index of Kidney 
Efficiency.—Scheel’s extensive research on the retention of 
“rest nitrogen” in the blood as an index of renal function 
has convinced him that determination of the residual nitrogen 
IS aS necessary a routine measure and even more important 
than to examine the urine for albumin. It differentiates 
nephritis from various conditions with hypertrophy of the 
heart and high blood pressure, which are so frequently mis- 
taken for nephritis. It serves further as a guide to treatment, 
and throws light on the prognosis. It is important particu- 
larly because it shows to which of our patients with nephritis 
we can permit protein feeding freely and which must have 
their protein cut down. In his discussion of the various other 
tests of kidney function, he remarks that tests with sub- 
stances alien to the bedy are never entirely satisfactory 
\lso that the functioning of an organ fluctuates at times, and 
a single test is of little value. Retention in the blood of 
substances normally eliminated in the urine, on the other 
hand, gives direct insight into the eliminating and excreting 
power of the kidneys, and Bang’s micromethod for nitrogen 
determination has made it possible to detect every degree of 
retention of nitrogen in the blood serum. The details of a 
number of cases of nephritis are tabulated to illustrate the 
value of the findings in nephritis with and without uremia, 
compared with the rest nitrogen findings in 57 patients fre« 
from nephritis. In the 12 cases of uremia, the residual 
nitrogen was in abnormal amounts, over 100 up to 289, 1n 
11 of the cases, but it ranged only from 27 to 45 in one man 
of 38. He had hydremia, the albumin content being less than 
half the normal figure The case shows the necessity for 
estimating the proportion of water in the serum, as the dilu- 
tion affects the proportion of nitrogen. The uremia in this 
case was m ld and soon subsided, 

When sodium chlorid is retained, it passes into the tissues 
and edema fluids; the proportion of sodium chlorid in transu- 
dates is often higher than in the blood. But this does not 
occur with retained nitrogen; if the proportion of residual 
nitrogen in the blood is approximately normal, and there is 
no edema, the conclusion is justified that the kidney function- 
ing is adequate for the needs of the moment. Even with 
edema, the same conclusion is justified as the retention of 
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fluids may be the result of causes other than insufficient kid 
ney functioning. In the 66 cases of nephritis without uremia 
the residual nitrogen figure was normal in a number—that 

below 40 mg. in 100 c.c. blood—but these were all cases of 


hydremia masking the retention, or else the nephritis was 


extremely mild. In dubious cases, a test meal of considerabh), 
protein, comparing the figure for the residual nitrogen befor: 
a few hours afterward and the next morning, will show ai 
once the functional capacity of the kidneys. There is 
increase in the residual nitrogen in the healthy after a mea! 
of 85 gm. protein, but in one man of 26 with nephritis tl 
figure more than doubled in about twelve hours: in anoth: 
case, apparently as severe, the figure remained unchaneg 
and recovery was soon complete. This test proved partic: 
larly useful in distinguishing between albuminuria of 
benign, orthostatic type and that due to actual nephritis 

The fourth table gives the details of 57 patients w 
various affections but apparently sound kidneys. The resi 
dual nitrogen was within normal range in all but a few. TI 
exceptions were one of the four infants, some patients w 
liver disease (the bile in the blood possibly explaining t 
increased nitrogen figure); and two patients without sym; 
toms of nephritis, but necropsy revealed far advanced dis: 
of the glomerular apparatus. The more active metabolism i: 
infants may render normal a high nitrogen content in th 
blood. The further course of all the cases cited confirm 
the reliability of the residual nitrogen findings as an indes 
of kidney efficiency, especially of the functioning of th 
glomerular apparatus. Even when the clinical pictur 
includes albuminuria, tube casts and edema, if the residual 
nitrogen keeps within or close to normal range, we can con 
clude that the glomerular apparatus is intact and that tl 
storm will blow over in time. Some striking instances ar: 
related in which the prognosis was based on the persisting]! 
normal residual nitrogen content of the blood serum, a1 
reexamination some months later showed the urine and blood 
findings practically normal, no edema, and the blood pressuri 
only slightly above normal. 

Scheel warns that the residual nitrogen content should 
determined more than once as the figure may fluctuate wit 
the amount of protein in the diet, and it may rise and fall 
abruptly with acute nephritis or acute exacerbations 
chronic glomerular nephritis. In chronic nephritis a ris« 
the residual nitrogen figure may be the only sign to war: 
of impending uremia. In treatment, he recalls that Ban 
found that well fed rabbits bore without much harm induc: 
nephritis to which the underfed invariably succumbed. Go 
nourishment is indispensable in treatment of nephritis, a1 


we must ascertain what the patient can tolerate and 1 
impose unnecessary restrictions. Retention of salt is easil 
determined from the urine salt content. The amount 
protein to be allowed in the diet can be estimated from the 
behavior of the residual nitrogen in the serum. He suggest 
that it is a simple matter to send a specimen of serum to a 
laboratory for examination. 

The residual nitrogen in itself does not seem to be respo1 
sible for any special symptoms, but serves merely as an inde» 
of the toxemia and its degree. It may sound the warnin: 
before the toxemia has begun to induce symptoms. The | 
cases on which Scheel’s conclusions are based are partici 
larly instructive as many of them were under prolong 
observation, the ultimate course confirming the conclusio1 
drawn on the basis of the proportion of the residual nitroge: 
retained in the blood. He says that he has been working t 
nearly two years with Bang’s new method although Bat 
did not publish it until December, 1915 (Biochemische Z: 
schrift, lexvi). It is on the same principle as his mict 
method for determination of the sugar in the blood. Th 
blood or serum is dropped on paper and a precipitating fluid 
is applied to the paper. This precipitates the precipitable 
elements in the blood while the nonprecipitable diffuse into th 
fluid. Bang at first used mercuric chlorid for the precip 
tating fluid but found that phosphomolybdic acid precipitates 
the albumin more perfectly. His formula for the solution 1s 
0.5 per cent. phosphomolybdic acid; 1.5 per cent. sulphuric 
acid, and 0.5 per cent. sodium sulphate. 














